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FROM 

BEDFORD  (VA.)  SPRINGS, 

OBTAINED   By 

Purest  Evaporation  of  the  Mineral  Water  of  these  Celebrated  Springs. 


This  Mass  is  the  combined  medicinal  substances  of  this  wonderful 
Water,  condensed  in  the  most  convenient  form  for  use  and  transportation. 
It  is  put  up  in  bottles,  which  are  sent  anywhere,  postpaid,  for  50  cents 
or  $1,  or  $2.50  or  $5  for  half  dozen.  Each  |1  bottle  contains  the  curative 
virtue  of  five  gallons  of  water.  This  Mass  has  an  established  reputation  of 
twenty-six  years,  and  its  efficiency  is  attested  by  the  actual  results  in 
thousands  of  cases. 

The  medical  properties  of  this  standard  natural  remedy  are  Tonic, 
Alterative,  Astringent,  Aperient,  Solvent,  Diuretic,  and  Anti-periodic. 

Chief  Constituents. — Aluminum,  Iron,  Magnesium,  Calcium,  Sodium, 
Potassium,  Lithia,  Ammonium. 

Directions  and  analysis  accompany- each  package. 


EXTRACTS  FROxV  TESTI1HOIIIIAI.S  AS  TO  THIS  MASS : 

"Safe,reliabIeandefficientforthroatd'seases  ''-Dr. Geo.  W.Carrington,  Va. 

"Almost  a  specific  in  skin  diseases." — J.  M.  Allen,  M.  D.,  N.  C. 

"  Most  valuable  remedy  known  for  female  disorders." — John  P.  Met- 
ieaur,  M.  D.,  LL.  Z).,  Va. 

"  Very  valuable  for  neuralgia,  chronic  diarrhoea  and  nervous  diseases." — 
Geo.  T.  Harrison,  M.  D.,  Asst.  Phy.  Woman  s  Hospital,  N.  Y. 

"Unequaledin  regulating  the  secretive  organs. "-P.  H.  ChrisUan,  31.  D.,  Va. 

"  Surpassing  any  remedy  that  I  know  of  for  scrofulous  affections." — 
Dr.  Thomas  L.  Walker,  Lynchburg,  Va. 

"Excellent   tonic,   alterative   and   diuretic."— Jl/ecZzca^  Association   of 
Lynchburg,  Va. 

"Successful  in  dyspepsia  and  chronic  diarrhoea." — Pi'of.  Samuel  Jack- 
son, M.  D..  Univ.  Penn.,  Phila. 

"None  have  a  wider  range  of  usefulness." — Virginia  Medical  3fonthly, 
Richmond,  Va. 

"  Efficacious  for  venereal  infections." — Dr.  B.  Roemer,  St.  Louis,  Mo. 

"  Well  adapted  in  ulcerative  affections  and  passive  hemorrhages." — Prof. 
J.  J.  3Ioorman,  M.  D.,W.Va. 

"Unparalleled;  successful  in  the  cure  of  hemorrhagic  malarial  fever,     I 
!  recommend  it  in  yellow  fever." — W.  A.  Green,  M.  D.,  Ga. 

"Has  real  merit." — Southern  Med.  Journal. 

"Most  beneficial  in  disorders  of  the  liver,  kidneys,  bowels  and  bladder.  ' 
—Dr.  B.  R.  Mitchell,  Phila.,  Pa. 

These  first-class  home-like  Springs  are  open  for  visitors  the  year  rcunJ. 
A  department'of  this  establishment  is  set  apart  as  a  sanitarium,  in  charge 
of  skillful  physicians,  for  ti'eatment  of  inralids  Sample  supply  scni  roe 
:  to  any  physician  desiring  to  test  in  practice.     Water,  %-i  per  case. 

Address  A.  M.  DA  VIES,  Pres't, 

p.  0.  Box  196.  78  Main  Street,  Lynchburg,  Ta. 

Thlg  Mass  has  bMn  lately  ionna  efflclest  Is  the  prevestloB  acd  nr*  ot  yellcw  I(7«r, 


EXTRACT   OF  MALT 

FROM  THE  LABORATORY   OF 

f>.A.X«.SL£:^    X^.A.'VXS    db    CO.,    XSEST'Xt.OX'X',    ACXCXZ. 

Prepared  from  fresh  Canada  barley  malt  of 
choicest  quality. 

Dose,  two  to  four  drachms,  three  times  a  day,  which  may  be  administered  undiluted,  or 
with  milk  or  wine,  as  preferred. 
Many  preparations  of  malt  have  been  placed  before  the  medical  profession  as  represent- 
in?  the  properties  of  this  agent;  few,  however,  seem  to  have  fulfilled  what  was  expected  from 
the  flowing  representations  accompanying  them.  The  trouble  seems  to  lie  in  the  method  of 
preparation,  wliereiu.  bj-  careless  handling  and  undue  use  of  heat,  the  preparation  becomes 
burnt  (as  shown  in  api>earance  and  taste),  and  practically  useless.  We  have  devoted  consider- 
able attention  and  experime:it  to  our  extract  of  malt,  and  have,  we  believe,  developed  a  really 
valuable  article,  wliicli  we  offer  wholly  on  its  oimi  merits.  Great  care  is  exercised  in  the  selec- 
tion of  the  malt,  and  in  the  careful  use  of  heat  in  its  preparation. 

The  properties  of  this  remedy  are  due  principally  to  the  principle  diastase  (which  has  the 
power  of  changing  the  insoluble  starch  to  the  soluble  maltose)  as  well  as  the  nuti-itive  ele- 
ments. Its  use  is  indicated  in  certain  forms  of  dyspepsia  (amylaceous),  phthisis,  bronchitis, 
asthma,  loss  of  appetite,  chronic  diarrhoea,  debUity  of  females  and  the  aged,  and  in  convales- 
cence from  exhausting  diseases,  etc. 

CAUTION. 

The  black  scorched  preparations,  offered  at  low  prices  in  the  market,  should  be  avoided, 
as  giving  physical  evidence  of  imdue  use  of  heat  in  process  of  manufacture.  Concerning  the 
manufacture  of  malt  extract,  the  German  Pharmacopceia  directs:  "Digest  for  an  hour,  at  a 
temperature  not  exceeding  iio'^  C.  (about  150*^  F.);  then  heat  the  mass  to  tlie  boiling  point,  and 
strain  immediately  by  expression.  Evaporate  the  clear  liquid  as  rapidly  as  possible,  stirring 
constantly,  to  the  consistency  of  a  thick  extract.  Extract  of  malt  is  yelloioish  broion,  having 
an  agreeable  siveet  taste.     It  should  be  preserved  in  a  cool  place." 

Hence  physicians  should  examine  the  preparations  of  malt,'dispensed  on  prescn^ptions,  as  to 
■appearance,  odor  and  taste,  for  evidence  as  to  the  medicinal  and  nourishing  value  of  the  article. 

Glucose  (grape  sugar)  is  also  used  largely  as  an  adulterant  to  cheapen  the  product. 


AVe  offer  the  following  combinations  of  3Talt 

ing  one  and  a  half  pounds  of  the  preparation 

prescriptions. 

Extract  3Ialt.  Prepared  after  the  formula 
of  the  German  Pharmaeopojia. 

JExtriict  Malt  with  L,acto  -  Phosphates. 
The  lacto-phosphates  offer  the  necessary 
mineral  constituents  of  the  human  system 
in  an  easily  assimilatable  form.  Combined 
with  extract  malt  they  make  a  prepara- 
tion of  much  value  in  diseases  of  impaired 
nutrition,  as  in  dyspepsia,  brain  troubles, 
diseases  of  the  b<ines,  phthisis,  etc. 

Kxtrsict  Malt  with  Pepsine  and  Iiacto- 
Phosphates.  The  combination  of  pep- 
sine with  lacto-phosphate  lime  and  extract 
malt  affords  an  agreeable,  convenient  and 
most  effective  remedy  in  all  diseases  char- 
acterized bj'  impaired  nutrition,  whether 
the  fault  be  due  to  weakness  of  the  diges- 
tive organs,  or  to  wasting  diseases. 

Extract  Malt  with  Alteratives.  This  pre- 
paration is  a  combination  of  the  most 
powerful  alteratives  known  to  medical 
science,  and  is  recommended  in  all  cases 
where  such  treatment  is  indicated,  as  in 
scrofulous  and  syi^hilitic  affections,  skin 
diseases,  glandular  complaints,  and  dis- 
eases of  the  bones  ami  cartilages. 

Extract  Malt  with  Casoara  Sagrada.  Cas- 
cara  Sagrada  is  a  uu  ist  effectual  remedy 
in  habitual  constipation,  and  in  combina- 
tion with  extract  malt  affords  a  valuable 
agent  in  dysi)epsia  accompanied  with 
this  troublesome  symptom.  It  is  recom- 
mended to  use  small  doses  —  say  two 
drachms — of  this  preparation  four  times 
daily  for  a  period  of  two  or  three  weeks. 

Extract  Malt  with  Cascara  Sagrada  and 
Berberis  Aquifolium.  The  tonic  and 
alterative  powers  of  the  berberis,  com- 
bined w-ith  cascara  and  extract  malt,  offer 
a  preparation  indicated  in  habitual  con- 


Extract,  put  up  in  pint  bottles,  each  contain- 
,     Specify  "Parke,  Davis  &  Cc's"  on  your 

stipation  and  dyspepsia  (when  the  food  is 
thrown  up),  especially  when  these  affec- 
tions are  found  in  scrofulous  or  syjihihtic 
patients. 

Extract  Malt  with  Cod-Liver  Oil.  An  ele- 
gant emulsion  of  cod-liver  oil,  combining 
the  healing  and  nutritious  properties  of 
both  agents. 

Extract  Malt  with  Beef,  Iron  and  Wine. 
This  preparation  combines  the  digestive 
and  nutritive  properties  of  the  malt  and 
beef  with  the  stimulating,  tonic  powers 
of  the  vriue  and  iron. 

Extract  Malt  with  the  Hypopliosphites. 
More  effectual  than  any  other  prejjaration 
of  the  hypophosphites  for  the  diseases  in 
which  tliey  are  indicated. 

Extract  Malt  with  Hops.  Adding  the  tonic 
and  the  sedative  power  of  hops. 

Extract  Malt  with  Iodides  Coiiip.  Of 
great  value  in  antemic  conditions  incident 
to  syi)hilitic,  scrofulous,  cancerous  and 
tuberculous  affections. 

Extract  Malt  with  Protochloride  Iron. 
A  valuable  and  easil.v  assimilated  tonic, 
used  largely  for  aiuemia. 

Extract  Malt  with  Pepsine. 

Extract  Malt  with  Pepsine  and  Bismuth. 

Extract  Malt  with  Pepsine  and  .*>trychnia. 
The  combinations  of  malt  extract  with 
pepsine,  bismuth  and  strychnia  are  useftd 
in  the  different  phases  of  dyspepsia, 
chronic  diarrhrea,  debility,  nervousness, 
etc.,  as  indicated. 

Extract  Malt  Ferrated. 

Extract  Malt  Ferrated  with  Quinine. 
Pyrojjhosiihnte  of  iron  and  quinine,  in 
certain  cases,  are  of  great  value  in  com- 
bination with  malt  extract. 


PARKE,  DAVIS  &  CO., 

Always  specify  Parke,  Davis  k  Co.s.  DETROIT,  MICH. 


PHOSPHORUS. 


Many  attempts  have  been  made  to  exhibit  phosphorus  in  an  uncombined  state,  which  has 
long  been  a  desideratum  with  the  profession.  It  has  been  proposed  to  dissolve  it  in  ether,  but 
a  more  dangerous  advice  could  hardly  have  been  suggested.  Cod-Liver  oil,  too,  has  been  tried 
to  some  extent  as  a  vehicle,  but  the  phosphorus  is  readily  oxidized  unless  protected  by  a 
long  and  difficult  process,  and  the  nauseous  taste  of  the  oil  practically  removes  this  agent 
from  consideration, 

We  have  for  many  years  been  supplying  this  element  to  the  profession  in  the  form  of  pills^ 
which  seem  to  obviate  the  objections  to  the  other  forms  of  administration  now  in  use.  They 
are  absolutely  protected  from  change  by  the  sugar-coating,  itself  a  powerful  deoxidizing  agent. 
They  are  easy  and  pleasant  to  administer,  prompt  in  their  action,  and  probably  introduce  the 
element  in  the  best  form  for  speedy  absorption. 

While  piUs  of  phosphorus,  properly  prepared,  are  a  safe  and  efficient  method  of  administer- 
ing this  remedy,  physicians  wiU  do  well  to  avoid  aU  brands  which  are  not  known  to  be  worthy 
of  confidence.  To  properly  prepare  these  piUs  requires  expensive  and  complicated  apparatus, 
and  the  highest  skiU  that  can  be  procured.  We  ask  only  a  careful  comparison  of  our  pro- 
ducts with  those  of  other  manufacturers,  believing  that  such  a  test  is  the  best  advertisement 
we  can  desire. 


Standard  Formulas  Sugar-Coated  Pills. 


Phosphorus. 

Phosphorus  and  Belladonna. 

Phosphorus  Comp. 

Phosphorus  and  Iron. 

Phosphorus  and  Nux  Vomica. 

Phosphorus,  Nux    Vomica   and 
Damiana. 

Phosphorus,  Iron  and  Nux  Vomica. 

Phosphorus,  Iron  and  Quinine. 

Phosphorus,  Iron,  Quinine  and  Nux 
Vomica. 

Phosphorus  and  Quinine. 

Phosphorus  and  Quinine  Comp. 

Phosphorus,  Quinine   and   Nux 
Vomica. 


Phosphorus,  Quinine  and  Digitalis 
Comp. 

Phosphorus  and  Digitalis  Comp. 

Phosphorus,  Digitalis  and  Iron. 

Phosphorus  and  Cannabis  Indica. 

Phosphorus,  Morphia  and  Val.  Zinc. 

Phosphorus,  Aloes  and  Nux  Vomica. 

Phosphorus  and  Zinc  Comp. 

Phosphorus,  Zinc  and  Strychnia. 

Phosphorus,  Opium   and    Digitalis. 

Phosphorus  and  Strychnia. 

Phosphorus,  Strychnia  and  Iron. 

Phosphorus  and  Cantharides  Comp. 

Phosphide  Zinc. 

Phosphide  Zinc  and   Nux  Vomica. 


Sent  per  mail,  post  paid,  on  receipt  of  price. 


PARKE,  DAVIS  &  CO., 

Specify  Parke,  Daris  &  Co.'s.  Manufacturing  Chemists,  Detroit,  Mich. 


New  Remedies. 

RECENTLY   INTRODUCED    BY   US. 


_    __  ^-  __    -  __  —  j^r~i        Highly  recommended  in  the  treatment  of 

1>  TT  TT  C  A  K  O  iVr  A  T  T  n  A  diabetes  and  other  diseases  of  the  genito- 
Mt  XX  \J  >J  XA  X%i\J  ATA  AA  A  A  V  A*»  urinary  organs,  viz. :  Hematuria,  enuresis 
(in  both  old  and  young  i.  uterine  hemorrhage,  and  as  local  application  in  leucorrhea,  also  in 
atonic  diarrhoea  and  dysentery,  and  more  especially  summer  diseases  of  children. 

See  article  by  Dr.  McClanahau  in  the  April  number  of  Neiv  Preparations. 

We  offer  this  new  remedy  in  the  form  of  a  fluid  extract  from  the  fresh  bark  of  the  root. 

,^-T -  _^  __-    JACAEANDA  PROCERA  (Sprengel).      This  new 

f^  llTTA  IjAKOR  /K  drug,  from  Brazil,  is  now  attracting  the  attention  of 
^  vJJAXX  \7  XA  AV  v  A>iXAJ»  ^j^g  profession  in  Germany  as  a  valuable  and  effec- 
tive anti-syphilitic.  It  is  said  to  possess  alterative,  diuretic,  sudorific  and  tonic  properties,  to 
a  marked  "degree,  especially  in  the  latter  particular.  Hence  its  apphcation  to  the  treatment 
of  svphilis.  in  all  its  forms. 

The  Carobae  maj-  be  continued  advantageously  with  Iodide  Potassium  iu  cases  distinguished 
by  pains  in  the  linibs.  It  is  indicated  in  the  cure  of  old  syphilitic  ulcers,  to  which  it  may 
be  applied  topically. 

-.--,-■--- -^    -    ^  _-     «   ■-.    a        RHAMNUS  PURSHIANA.    This  is  the 

nARnAKA  SAlirKAriA  bark  of  a  tree  indigenous  to  northern 
VIXOVZXAVAX  OXAV*  AVXAA/ XAt  California  and  Oregon,  known  botani- 
cally  as  the  Rhamnus  P\irshiana.  It  has  long  been  used  on  the  Pacific  Coast  among  the 
Indians  and  old  Spanish  residents,  as  a  remedy  for  habitual  constipation,  and  other  disorders 
of  the  ahmentary  canal.  Many  ph.ysicians  write  to  us  that  they  must  have  the  Cascara  at 
any  price,  as  it  has  proved  invaluable  in  their  practice. 

We  cannot  too  strongly  caution  phj-sicians  and  druggists  to  specify  "P.,  D.  &  CO.'S," 
if  they  desire  a  preparation  of  the  true  drug,  Rhamnus  Purshiana. 

rBWV —^  _   _,.  _—       The  tree  from  which  this  bark  is  derived  is  a  native  of  Brazil 

I"  II  'f'  II  K  A  n  fC  'ii'd  BoUvia,  though  as  yet  we  cannot  locate  it  botanically. 
\J\fX\J  AJXAAVA^t  coto  Bark  was  first  tested  cUnically  by  Prof.  Gietl.  of  Munich 
(Germany  1.  who  considered  it  a  specific  for  diarrhoea  in  its  various  forms.  Dr.  Riecker,  of 
Stuttgart,  concurred  in  this.  Prof.  Baetz,  of  Tokio,  Japan,  in  the  Centralblatt,  recommends 
it  for  malignant  cholera.  In  Bolivia  it  is  used  for  diarrhoea,  colic,  and  neuralgic  toothache, 
and  externally  in  rheumatism  and  gout.  It  has  been  also  employed  in  the  sweating  of 
phthisis,  anil  "typhus,  catarrhal  diarrhcea,  gastric  catarrh,  pneumonia,  uterine  coUc,  acute 
articular  rheumatism,  cholera,  cholera  morbus,  dysentery,  night  sweats,  etc. 

— GENTIAN  \ 

FIVE  FLOWERED  GENTIAN.  ?So^f ^irs^y 

substitutes  for  quinine  this  plant  is  one  of  the  most  valuable.  In  many  cases  where  quinine 
and  other  antiperiodics  have  proved  futile,  this  remedy  has  been  found  very  efficacious.  In 
combination  witli  hydrastis,  it  has  been  found  an  excellent  tonic  in  depraved  conditions  of 
the  digestive  apparatus,  increasing  the  biliary  secretions  and  acting  as  a  stimulant  to  the 
excretory  organs.  In  fevers  in  combination  with  gelsemium,  and  in  derangement  of  the 
bihary  organs  in  conjunction  with  leptandrin  and  podophyUin,  it  seems  to  increase  the  action 
of  those  agents. 
-  ■  .--  ^  .-■  --,---.------  T _-    ,M  __  __  _,  J^^~^ —    This  remedy  has  been  successfnlly 

GRINDELIA  ROBUSTA.  ssfSs. Tri,^sf ?rgin^^r"^if<l 

other  diseases  of  the  mucous  surfaces.  In  combination  with  Verba  Santa  it  has  also  been 
found  specially  efficacious  in  bronchial  affections.  It  is  well  known  that  many  of  the  varieties 
of  this  family  bear  so  close  a  resemblance  to  each  other  that  it  is  difficult  to  distinguish 
between  them,  and  the  Squarrosa  and  other  varieties  are  hence  often  unwittinglj'  substituted 
for  the  Robusta.  Our  own  supply  is  gathered  for  us  under  the  direction  of  a  competent 
botanist,  and  is  known  to  be  genuine. 


DESCRIPTIVE  CIRCULARS. 

We  shall  be  happy  to  furni.'^h  upon  application  descriptive  circulars  giving 
the  botanical  history  and  therapeutical  application  of  New  Remedies  recently 
introduced  by  us.  We  will  also  send,  if  desired,  our  price  list,  giving  names 
and  prices  of  nearly  two  thousand  articles  manufactured  by  us. 

Ilt^"  Send  stamp  for  Price  List  and  Circulars  described  above, 

PARKE,  DAVIS  &  CO., 

Always  specify  Parke,  Davis  &  Co.'s.  DETROIT,  MICH. 


PARKE,  DAVIS  &  CO.'S 


Empty  Capsules 


Our  Capsules  are  manufactured  by  means  of  improved  apparatus,  producing  thf  most  accurate 

and  unvarying  results.    The  gelatine  employed  is  of  the  finest  quality,  which,  in  our 

hands,  undergoes  a  certain  process,  increasing  its  transparency  and  elasticity. 

Through  these  improvements  in  apparatus  and  material,  we  are  enabled 

to  produce  capsules  which  are  uniformly  accurate,  transparent, 

elastic  and  permanent,  in  which  properties  they  are  excelled 

by  none  sold  in  the  United  States  or  Europe. 

These  little  articles  will  be  found  of  great  value  and  convenience  in  the  hands  of  the 
physician  who  studies  to  remove  the  objectionable  properties  of  the  medicines  which  he  deems 
It  necessarj-  to  employ. 

Many  drugs,  among  which  we  may  note  roots,  gums,  emetics,  capsicum,  etc..  which — either 
from  the  more  immediate  effect  to  be  produced,  or  from  some  special  action  to  be  desired — the 
physician  proposes  to  admiBister  in  the  crude  or  powdered  state,  in  preference  to  any  form  of 
preparation,  are  practically  debarred  from  use  in  certain  cases  on  account  of  their  physical 
properties  (appearance,  odor,  taste),  and  the  difficulty  experienced  in  swallowing  them.  It  is 
frequently  advisable  to  conceal  from  the  patient  the  nature  or  identity  of  the  drug,  because  of 
some  idiosyncrasy,  or  of  his  imagination  with  regard  to  its  pecuUar  effects  on  his  system. 

To  be  able  to  easily  disguise  these  features  of  a  remedy  at  the  bedsiae  ot  a  patient,  at  a 
time  and  place  when  he  cannot  employ  the  assistance  of  a  pharmacist,  is  a  great  desideratum 
to  the  practitioner. 

Our  Capsules  will  fully  supply  this  want :  a  few  trials  vrill  demonstrate  all  their  advantages, 
among  which  we  may  enumerate  the  following : 

Convenience. — A  box  ClOO  capsules)  can  be  carried  in  the  pocket  without  mconvenience, 
ready  for  use  as  desired.  They  may  be  filled  with  the  medicine  in  a  moment,  thoroughly  dis- 
gui;  m.g  its  appearance,  odor  and  taste,  and  are  easily  swallowed,  thus  gaining,  if  we  may  use 
the  phrase,  a  footholii  in  the  stomach  for  the  drug,  which  would  have  been  quickly  rejected  by 
the  patient  in  its  undisguised  state. 

Solubility.— We  have  endeavored  to  so  prepare  our  gelatine  that  it  wUl  quickly  dissolve 
under  the  combined  action  of  the  warmth  and  moisture  of  the  stomach,  requiringbut  little 
digestive  action,  and  as  a  result,  our  capsules  can  be  employed  in  dyspepsia  and  other  form 
of  irritable  or  torpid  stomach,  when  this  property  is  essential 

Therapeutical  Efl'ect.— The  gelatine  having  been  dissolved,  the  remedy  is  brought  into 
contact  with  the  surface  of  the  stomach  under  the  inost  favorable  cimunstances,  and,  if  the 
case  will  permit,  will  soon  be  assimilated,  and  the  desired  results  achieved. 

Emetics  are  exhibited  in  capsules  to  great  advantage,  and  quick  returns  may  be  confi- 
dently expected.  In  this  respect  capsules  are  in  contrast  to  pills,  which,  from  their  form  and 
constituents  gradually  dissolve  in  the  stomach,  producing  the  effects  desired  from  narcotics, 
tonics,  etc.,  while  they  are  not  dissolved  rapidly  enough  for  the  use  to  which  powerful  emetics 
are  devoted. 

Admini-tration.— Capsules,  can,  of  course,  be  appUed  to  the  administration  of  any  class 
of  medicines,  either  simple  or  in  combination;  yet  they  are  especially  designed  for  facilitating 
the  act  of  swallowing  such  articles  as  poiodered  roots  and  gums  (which,  from  their  insoluble 
or  glutinous  nature,  are  liable  to  linger  in  the  mouth  too  long),  or  for  disguising  the  taste  of 
quinine,  morphine,  capsicum,  oils,  fluids  and  solid  extracts,  etc. 

Our  capsules  are  put  up  in  neat  paper  boxes,  containing  100  each,  for  which  we  charge 
fifty  cents  each.  We  will  mail  a  box  to  any  address  on  receipt  of  the  price  and  three  cents 
postage. 

Send  stamps  for  a  sample. 

PARKE,  DAVIS  &  CO., 

Always  specify  Parke,  Daris  k  Co.'s.  DETROIT,  MICH. 
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Through  the  courtesy  of  our  friend  Dr.  J.  E.  Garretson, 
we  are  enabled  to  present  the  notes  of  an  interesting  case 
of  cysticercus  within  the  human  e3'e,  concerning  which 
rare  lesion  a  tew  remarks  we  trust  will  be  pertinent. 

"History  of  case.  Patient,  J.  J.  Andrews,  of  Philadel- 
phia, aged  fifty-five.  Temperament,  sanguine;  health, 
vigorous;  occupation,  merchant.  When  a  boy,  the  pa- 
tient was  struck  upon  the  eye  (in  which  was  found  the 
hydatid)  by  a  basket  in  th-e  hands  of  a  playmate.  As  an 
immediate  result  of  this  accident  great  inflammation  en- 
sued in  the  injured  organ,  which,  after  a  lengthy  resist- 
ance to  the  means  of  cure  employed,  finally  yielded, 
becoming  as  comfortable  as  before  the  blow.  In  early 
manhood  the  lens  of  this  eye  began  to  grow  cataractous, 
the  opacity  progressing  rapidly  to  complete  monocular 
blindness. 

Twenty  years  now  passed,  the  patient  finding  satisfac- 
tion in  an  increased  sight  residing  in  the  well  eye.  To 
use  his  own  expression,  'this  well  eye  had  taken  on  itself 
the  oflBce  of  the  sick  one.' 

Five  years  and  a  half  ago  another  change  occurred. 
Without  explainable  cause  the  cataractous  eye  became 
the  seat  of  paroxysmal  pains,  recurring  wilh  a  frequency 
and  regularity  suggestive  of  malarial  influence.  A  pecu- 
liarity of  diagnostic  signification  in  connection  with  these 
pains  lay  in  a  gradually  increasing  intensity  characteriz- 
ing them.     The  cause,  whatever  it  might  prove  to  be,  was 


74  ON    CYSTICERCUS   CELLULOSE. 


evidently  of  a  growing  nature,  and  as  a  culmination  of 
this  intense  pain  the  patient  became  conscious  of  blows 
struck  on  the  inside  of  the  eye,  the  sensation  being  de- 
scribed as  '  hammer  strokes.' 

A  marked  feature  associated  with  the  painful  paroxysms 
was  vascular  engorgement.  In  ten  minutes  from  the 
striking  of  a  blow  the  conjunctiva  would  congest  to  a 
condition  of  chemosis.  Lachrymation  was  unusually 
profuse.  The  paroxysms  (and  the  pain  was  described  as 
excruciating)  were  about  bi  weekly.  The  palpebral  con- 
junctiva was  somewhat  granular. 

Search  after  a  Diagnosis. — The  granulated  lids,  a  bad 
tooth,  and  the  periodicity  characterizing  the  attacks  were 
features  attracting  attention.  As  negatives,  there  was 
absence  of  all  external  glaucomatous  expression.  No 
history  of  specific  or  other  peculiar  disease.  No  neural- 
gic tendencies. 

'  Treatment  was  commenced  with  reference  to  the  de- 
rangements seen  to  exist.  The  granulated  lids  were 
given  attention  after  the  usual  manner,  a  zinc  and  alum 
solution  being  combined.  The  affected  tooth  was  ex- 
tracted, while  its  alveolus,  which  was  found  carious,  was 
scraped  by  means  of  a  burr  revolved  by  the  surgical 
engine.  Quinine  was  administered  in  consideration  of 
the  periodicity. 

The  treatment  adopted  meeting  with  no  satisfactory 
result,  thus  exhibiting  fallacy  in  inference,  the  search 
after  cause  was  renewed.  In  pursuit  of  this  search  at- 
tempt was  made  -by  means  of  atropia  to  produce  such 
dilatation  of  the  pupil  as  should  expose  the  whole  cir- 
cumference of  the  crystalline  lens;  this  dilatation  was 
found  exceedingly  diflficult  to  secure,  the  iris  being  almost 
entirely  wanting  in  response. 

For  three  days  a  strong  soljition  ot  atropia  was  used  ; 
on  the  third  the  iris  had  fully  dilated.  The  patient,  thus 
presenting,  was  subjected  *to  an  ophthalmoscopic  exam- 
ination;  the  illumination  revealing  the  fundus  of  a  sac 
existing  in  the  posterior  chamber.  The  Cyst,  or  whatever 
it  might  prove  to  be,  was  evidently  united  to  the  ciliary 
margin.  The  sight  obtained  at  this  view  was  too  indis- 
tinct to  suggest  thought  of  a  cysticercus.  The  atropia 
being  continued,  a  succeeding  visit,  made  on  the  follow- 
ing day,  revealed  the  secret  of  the  diagnosis. 

A  balloon-shaped  body  was  now  plainly  to  be  seen,  in 
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the  act,  evidently,  of  detaching  itself  from  a  part  to  which 
it  had  been  adherent.  The  next  day  the  detachment  was 
complete,  the  parasite  floating;  free  in  the  aqueous  humor. 

To  illustrate  the  movement  of  the  animal,  reference 
may  be  made  to  a  balloon.  A  cysticercus  is  in  form  a 
miniature  balloon;  the  head  of  the  parasite,  which  is  the 
dependent  part,  bears  close  likeness,  when  extended,  to 
the  basket. 

To  imagine  a  floating  and  swaying  balloon  suddenly 
drawing  into  its  interior,  and  as  suddenly  throwing  out 
its  basket,  is  to  secure  the  fullest  notion  of  the  action  of 
the  hydatid. 

For  a  whole  week  the  act  of  floating  was  continued  in 
the  posterior  chamber.  At  one  lime  the  animal  would 
be  in  full  view;  at  another  he  would  have  retired  within 
his  sac,  and  be  lost  to  view  behind  the  iris.  At  no  time 
did  the  parasite  come  through  the  pupil  into  the  anterior 
chamber. 

On  the  ninth  day  of  observation,  the  head  of  the  cys- 
ticercus was  found  fixed  to  the  center  of  the  capsule  of 
the  crystalline  lens,  into  which  it  seemed  to  be  trying 
to  force  a  way.  This  attachment  continued  unchanged 
until  the  hour  of  operation,  three  days  later. 

A  diagnosis  established,  removal  of  the  parasite  was 
eflected  by  the  performance  of  Graefe's  method  for  ex- 
traction of  the  lens. 

The  parasite  lived  for  some  time,  after  being  placed  in 
a  warm  saline  solution.  Microscopically  the  animal  pre- 
sented its  characteristic  appearances,  and  subsequently, 
microscopically,  the  suckers  and  booklets  were  plainly 
discernible." 

The  description  quoted  has  been  copied  verbatim  from 
Dr.  Garretson's  account,  because  of  its  peculiar  clinical 
value,  describing  as  it  does  most  vividly  "the  search  after 
a  diagnosis,"  and  as  giving  also  the  "fullest  notion  of  the 
actions  of  the  hydatid." 

As  the  subject  under  consideration  is  one  of  unusual 
interest,  we  have  thought  it  best  to  include  a  brief  and 
concise  account  of  the  method  of  development  of  the 
cysticercus  cellulosse  or  larval  tapeworm  from  the  eggs 
of  the  t£enia  solium  or  parent  tapeworm.  Its  novel  course 
of  life  and  travel,  i.  e.,  from  one  individual  to  another, 
and  unique  method  of  propagation  must  be  thoroughly 
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understood  before  the  significance  of  this  peculiar  lesion 
can  be  appreciated. 

The  entozoon  under  consideration  is  the  larval  form  of 
what  is  known  as  the  taenia  solium  or  tapeworm. 

It  was  known  in  the  very  earliest  times,  and  was  de- 
scribed by  Plater*'  in  1602.  Gozef  first  recognized  its 
animal  nature  in  1784,  Werner;!:  found  it  in  man  in  1786, 
and  Kuchenmeister  was  the  first  who  showed  it  to  be  the 
larval  condition  of  the  taenia  solium. 

The  cysticercus  cellulosas  is,  as  its  name  implies,  a  bag- 
tailed  entozoon  of  the  cellular  tissue.  It  has  its  origin  in 
the  inter-muscular  connective  tissue  of  the  "measly  pig," 
the  uncooked  meat  of  which  contains  the  embryos.  Peo- 
ple become  measly,  then,  not  directly  from  eating  "measly 
pork,"  as  we  even  now  sometimes  read,  but  by  the  circui- 
tous mode  of  the  tapeworm  developing  in  the  intestine. 

The  person  infected  may  derive  the  mature  eggs  of  the 
taenia  solium  from  his  own  intestine  or  from  the  tapeworm 
of  some  other  individual.  The  former — self-infection — 
m%y  occur  in  two  ways:  mature  eggs,  either  free  or  ac- 
companying the  detached  and  expelled  joints  of  a  tape- 
worm, may  be  taken  into  the  mouth  and  swallowed,  or 
mature  egg  containing  segments  may,  by  vomiting,  be 
regurgitated  into  the  stomach.  In  the  second  way,  by 
food  or  through  the  use  of  cooking  utensils. 

The  ways  and  means  by  which  tapeworms  are  acquired 
may,  in  a  general  wa}",  be  deduced  from  a  consideration 
of  their  development.  The  habit,  or  rather  the  bad  hab- 
it, says  Ziemssen.ll  of  using  meat  imperfectly  cooked  or 
quite  raw,  which  is  becoming  everj'^  day  more  common, 
is  extremely  favorable  to  the  propagation  of  tapeworms 
or  the  development  of  their  embryos  (cysticercus  cellu- 
losae). 

Butchers,  bakers  and  cooks  who  harbor  tapeworms  are, 
in  consequence  of  their  occupations,  especially  likely, 
from  lack  of  cleanliness,  to  infect  the  food  supplied  or 
prepared  by  them,  and  in  this  way  bring  about  the  measly 
infection.*  [Every   person    affected    with    tapeworm,    not 


*ZiemsseD,  vol.  vii.  p.  686. 

TGoze,  "  Neuste  entdeckung,  das  die  Pinnen   im  Schweinefleisch  keine 
drusen  krankheit,  sondern  Blasenwiirmer,  sind."     Halle,  1784. 
t  Werner,  Verm,  intest,  brev.  expositions  cont.     II.,  Lips.  1786. 
llZiemssen,  vol.  iii. 
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only  carries  with  him  danger,  but  is  constantly  threaten- 
ing tlie  health  of  his  neighbors. 

Concerning  prophylaxis  we  would  here  reiterate  the 
advice  Ziemssen*  gives  upon  this  important  subject. 
"With  regard  to  swine,  the  idea  that  they  thrive  better 
amid  filth  must  be  looked  upon  as  a  prejudice  that  is  no 
longer  entertained  by  skilled  agriculturists.  The  habit 
that  still  prevails  in  some  farmyards  of  intentionally 
giving  the  animals  access  to  the  excrement  of  human 
beings,  should  at  once  be  put  a  stop  to  as  thoroughly 
worthy  of  reprobation,  and  pigs  should  be  so  inclosed  as 
to  be  unable  to  wallow  about  in  the  dung  heap  and  other 
filth.  Though  the  ruminants  hav^e  no  such  filthy  propen- 
sities, still  they,  too,  should  be  shut  out  from  access  to 
human  excrement.  With  this  object,  the  barbarous  cus- 
tom of  defecating  in  every  place  promiscuously,  should 
be  put  down  with  a  high  hand." 

Taenia  solium, or  tapeworm,  is  found  in  the  small  intes- 
tines of  man.  The  head  is  usually  fastened  to  the  mucous 
membrane  of  the  intestine  in  its  upper  third.  Up  to  the 
present  time  tapeworm  has  only  been  found  in  man,  and 
seems  peculiar  to  him.  It  is  very  frequent  in  Europe  and 
America.  In  Europe,  the  middle  of  Germany  is  remark- 
ble  for  being  the  land  where  it  is  most  widely  diffused. 

The  tapeworm  must  be  looked  upon  as  a  colony  of  ani- 
mals having  an  alternation  of  generation.  The  so-called 
head  is  the  larva-like  nurse ;  the  segments  of  the  worm — 
the  proglottides — are  the  animals  with  sexual  organs. 
From  the  head  (scolex),  without  any  mingling  of  the 
sexes,  are  produced  these  segments  by  a  process  of  bud- 
ding. These  segments  (animals)  are  hermaphroditic  and 
generate  eggs,  in  which  a  six-hooked  embryo  becomes 
developed.  If  these  segments  find  entry  into  the  stom- 
•  ach  of  a  suitable  animal,  their  envelopes  becomes  soft- 
ened or  undone,  and  the  eggs  are  set  free.  Once  hatched, 
the  embryos  are  set  free,  and  boring  their  way  through 
the  walls  of  the  stomach,  disseminate  themselves  through- 
out an  animaVs  body.  In  the  course  of  its  boring,  an 
embryo  now  and  then  penetrates  the  walls  of  a  blood-ves- 
sel, and  is  whisked  away  to  some  remote  portion  of  the 
body;  i.  c,  the  head  or  the  extremities.  There  it  contin- 
ues to  grow;  and,  living  a  prescribed   life,  becomes  en- 


*Ziemssen,  vol.  iii. 
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cysted,  slirivels,  or  undergoes  calcareous  degeneration; 
or,  if  snj)erficial,  may  be  discharged  by  abscess  formation. 
It  is  no  difficult  matter,  therefore,  to  understand,  and  ac- 
count for,  the  appearance  of  a  cysticercus  (measles) 
within  or  about  tlie  eye  of  an  infected  animal. 

Cysticerci  have  been  found,  we  might  say,  in  all  parts 
of  the  body.  Delore  and  Bonliorame*  found  3,000  in  one 
individual,  of.  which  number  one  was  found  in  the  heart, 
pancreas,  and  medulla  oblongata,  four  in  the  cerebellum, 
seven  in  the  parotid  gland,  sixteen  in  the  lungs,  twenty- 
two  in  the  nieninges,  eighty-four  in  the  brain,  and  myriads 
in  the  mesentery  and  cellular  connective  tissue.  Leuck- 
artf  found  them  in  the  blood  of  the  portal  vein,  and  the 
liver  is  oftenest  the  seat  of  these  larvae.  They  have,  also, 
been  found  in  the  domesticated  deer  and  polar  bear,  dog 
and  rat. 

The  cysticercus  cellulosae  is  a  thin-walled  vesicle  with 
limpid  contents,  seldom  exceeding  the  size  of  a  pea  or 
bean.  This  vesicle  has  an  irregularly  wavy  surface.  It 
is  usually  surrounded  by  a  capsule  of  connective  tissue, 
to  the  inner  surface  of  which  it  is  closely  applied.  Inside 
of  the  cyst,  and  visible  through  it,  is  a  firm,  round,  whit- 
ish body,  which  is  connected  with  the  depression  in  the 
wall  of  the  cyst.  On  opening  the  cyst  this  body  is  found 
to  be  a  pear-shaped  sac.  Inside  this  sac  is  the  head  of 
the  cysticercus,  turned  inside  out  like  the  finger  of  a 
glove.  The  head  resembles,  in  every  way,  the  head  of 
the  taenia  solium  (tapeworm). 

Since  Von  Graefe  and  Liebreich  made  the  first  exact 
observations  upon  this  subject  the  number  of  cases  has 
greatly  increased.  The  first  case  of  this  rare  lesion  was 
one  in  which  a  cysticercus  cellulosae  (lebender  Finnen- 
wurm)  was  discovered  in  1829  by  Sommering.J  in  the 
anterior  chamber  of  the  eye,  of  a  healthy  girl  eighteen 
years  of  age.  The  parasite  floated  free  in  the  anterior 
chamber,  now  and  then  took  hold  of  the  iris,  and  by  its 
motions  caused  intense  pain.  It  was  removed  alive  by 
Dr.  Schott,  through  a  corneal  incision,  and  subsequently 
lived  in  warm  water  for  half  an  hour.  It  has  also  been 
lound  by  Logan  in  anterior  chamber,  Mackenzie,  1832; 
under  the  conjunctiva  by  Baum,  1838;  under  the  epithe- 

*Archiv.  G^n.  18G5,  i.  p.  356. 

tMenschlichen  Parasiten,  i  p.  190. 

i  Ammon's  Zeitschrift  fiir  die  Ophthalmol. 
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Hum  of  the  cornea  by  Cunier,  1841 ;  under  the  skin  of 
the  eyelid  by  Sichel,  1847;  twice  in  anterior  chamber, 
under  the  skin  of  the  eyelid,  and  under  the  ocular  con- 
junctiva, Mackenzie,  1848;  ophthalmoscopically,  in  the 
posterior  half  of  the  eye,  Von  Graefe,  1853;*  in  the  orbit, 
Von  Graefe,  1863;  in  the  lens,  Von  Graefe,  1854. 

The  late  Albrecht  Von  Graefe, f  in  a  practice  of  thirteen 
years,  saw  about  80,000  eye  patients,  out  of  which  there 
were  eighty -one  cases  of  cysticercus,  within-or  about  the 
eye;  that  is,  about  one  in  a  thousand  cases.  Out  of  this 
number  it  occurred  three  times  in  the  anterior  chamber, 
five  times  under  the  conjunctiva,  once  in  the  lens,  and 
once  in  the  orbit,  whilst  the  greatest  number  were  found 
situated  in  the  posterior  portion  of  the  eyeball,  i.  <?.,  ret- 
inal or  sub-retinal,  and  generally  escaping  into  the  vitre- 
ous. Virchow,  up  to  1866,  had  seen  it  in  the  brain  in 
two  per  cent,  of  all  the  post-mortems  made  in  Berlin. 
The  youngest  individual  affected  was  eight  years  of  age. 
Ninety  per  cent,  were  between  fifteen  and  fifty-five  years, 
and  it  occured  only  once  under  the  retina  in  a  man  aged 
seventy.  Two-thirds  of  the  cases  occurred  in  males.  Only 
five  or  six  of  the  patients  previously  had  tapeworm,  while 
very  frequently  other  inmates  of  the  house  were  giving 
lodgment  to  them.  (This  observation  is  of  more  than 
usual  significance,  as  it  goes  to  show  the  thoroughness 
with  which  Von  Graefe  prosecuted  all  his  researches). 
In  South  Germany,  Switzerland  and  Franco,  cysticerci  are 
rare.  Among  61,000  eye  patients  whom  GraefeJ  in  Halle 
saw  up  to  1878,  he  had  seen  but  two  cases  of  cysticerci, 
and  these  were  in  the  anterior  chamber;  one  was  in  the 
eye  of  a  child  four  years  'of  age  (this  fact  is  worthy 
of  note,  as  the  youngest  subject  mentioned  by  Von 
Graefe  was  eight  years  of  age).  In  other  parts  of  the 
eye  he  had  seen  it  four  or  five  times  annually.  Intra- 
ocular cysticercus  occurs  at  Lisbon  (Fouseca,  Jr.)  only 
in  the  proportion  of  one  in  two  thousand  eye  patients. 
The  reason  of  cysticercus  being  so  rarely  found  in  the 
anttrior  portion  of  the  eye,  is  because  of  the  smallness 
of  the  arteries  in  that  locality. 

Leibreich§    extracted    a    cysticercus    by    means    of    a 


»Archiv.  fiir  Oph.,  Bd.  i.  Abth.  i.  p.  457. 

tArchiv.  fiir  Oph.,  Bd.  xii.  Abth.  ii.  p.  174. 

iArchiv  fiir  Ophthalmologie,  Bd.  xxiv.  Abth.  i.  p.  209. 

gGraefe's  Archiv.  fiir  Ophthalmologie,  Bd.  ii.  Abth.  i.  p.  266. 
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canula  forceps  through  a  scleral  incision,  aided  by  an 
ophthalmoscope  attached  to  his  head,  so  that  he  was  able 
to  illuminate  and  observe  both  parasite  and  instrument. 
He  mentions  that  the  base  of  the  neck  of  the  parasite, 
which  is  less  transp;irent  than  the  rest  of  its  structure, 
and  is  dotted  with  fine  white  calcareous  particles,  is  the 
part  that  is  most  resistant,  and  that  affords  the  most  se- 
cure hold  for  the  forceps.  Hirschler*  reports  a  case  which 
is  identical- with  that  of  Dr.  Garretson,  and  many  more 
interesting  cases  of  intra  ocular  cysticerci  are  reported 
throughout  Graefe's  Archives. 

The  methods  of  operation  for  the  removal  of  intra- 
ocular cysticerci  are  numerous  and  varied,  and  inasmuch 
as  the  several  conditions  in  each  case  suggest  the  adop- 
tion of  a  particular  plan  of  removal,  it  will  be  unneces- 
sary to  consider  or  discuss  them  in  this  connection. 

Von  Graefe  decided  that  in  the  majority  of  cases  of 
cysticercus,  in  the  posterior  half  of  the  eye,  phthisis  of 
the  globe  was  the  usual  sequence,  although  hef  success- 
fully removed  a  living  cysticercus  from  the  vitreous, 
through  a  corneal  section  as  early  as  1858.;^  Lawson| 
mentions,  without  giving  particulars,  a  similar  case  re- 
corded by  Mr.  J.  Pridgin  Peale.  Dr.  D.  S.  Reynolds,  §  of 
Louisville,  published  in  June,  1874,  "A  case  of  cysticer- 
cus in  the  pupillary  edge  of  the  iris,"  of  which  he  says 
''there  was  great  pain  and  tenderness  of  the  eyeball  with 
a  low  degree  of  iritis.  The  pupil  opened  well  under  the 
influence  of  atropia,  except  at  the  inferior  and  external 
portion,  where  there  was  a  white,  opaque,  pear-shaped 
tumor,  the  small  end  of  which  rested  upon,  and  was  ad- 
herent to,  the  capsule  of  the  lens.  A  Dortion  of  the  iris 
containing  the  cyst  was  removed.  The  cyst  itself  was  so 
firmly  adherent  to  the  lens  capsule  that  it  was  necessary 
to  seize  it  with  a  pair  of  forceps,  and  by  careful  traction, 
made  in  the  same  pl?ne  with  the  lens  surface,  to  detach 
and  remove  it;  and  was  successful  in  so  doing,  without 

i;  *Archiv.  fiir  Oph.,  Bd.  iv.  Abth.  ii.  p.  14. 

tArchiv.  fiir  Oph.,  Bd.  iv. 

iDr.  T.  G.  Morgan,  at  a  meeting  of  the  Phila.  Ophth.  Society  in  1870, 
exhibited  a  case  of  (dead)  intra-ocular  cysticercus,  in  a  patient  in  whom 
both  the  late  Dr.  Gescheidt,  of  New  York,  and  himself  had  previously 
seen  the  entozoon  alive  and  in  motion, 

IIDiseases  and  Injuries  of  the  Eye,  London,  1874. 

§  American  Practitioner,  June,  1874. 
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rupturing  the  capsule  of  the  crystalline.  The  cyst  when 
placed  under  microscope  showed  three  suckers  and  a 
beautiful  circlet  of  hooklets."     Vision  rapidly  improved. 

Dr.  Chas,  J,  Kipp,  of  Newark,  New  Jersey,  presented 
at  the  International  Ophthaimological  Congress,  in  1876, 
a  case  of  cysticercus  extracted  from  the  ocular  con- 
junctiva. 

"At  a  meeting  of  the  Atlanta  Academy  of  Medicine, 
in  March,  1878,  a  case  of  intra-ocular  cysticercus  was 
reported  by  Dr.  Calhoun.  In  this  case,  on  account  of  the 
patient's  unwillingness  and  the  general  bad  results  of  the 
operation,  no  interference  with  the  entozoon  had  been 
attempted."* 

For  those  who  wish  to  investigate  the  subject  of  human 
and  comparative  helminthology,  we  would  cordially  rec- 
ommend Dr.  Cobbold's  new  "Treatise  on  the  Entozoa, 
etc."  The  part  of  the  book  which  treats  of  tapeworms 
will  be  found  especially  useful  to  students  of  sanitary 
science.  To  Dr.  Cobbold  we  owe  the  knowledge  which 
puts  thus  tersely  the  fact,  that  "all  kinds  of  tapeworm 
larvae,  measles,  bladder  worms,  etc.,  have  a  natural  life 
epoch  assigned  to  them^''\ 

He,  however,  reminds  us,  while  speaking  of  taenia 
solium,  of  the  danger  of  handling  fresh  tapeworms,  as  we 
might  get  their  eggs  under  our  nails  or  on  our  clothes, 
and  so  swallow  them.  We  are  also  reminded  of  the 
danger  of  eating  salads  which  may  have  been  manured 
with  nightsoil  containing,  it  may  be,  myriads  of  tape- 
worms' eggs. 

For  an  account  of  the  experiments  of  Pelizzari,  Tom- 
masi,  Perroncito  and  Giacomini,  we  must  refer  to  the 
book  itself;  it  will  suffice  to  say  that  they  in  no  way  con- 
travene the  experiments  of  Lewis,  who  proved  that  a 
temperature  of  140°  Fahrenheit  was  sufficient  to  destroy 
the  vitality  of  cysticerci  of  all  kinds. 

*Medical  and  Surgical  Reporter,  Philadelphia,  June,  1879. 

t"  A  Treatise  on  the  Entozoa  of  Man  and  Animals,  including  some  ac- 
count of  the  Ectozoa."  T.  S.  Cobbold,  M.D.,  F.R.S.,  F.L.S.,  etc.,  London, 
1879. 
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Clinical    Lecture  on   Melancholia. 


By  A.  E.  Macdonald,  M.  D.,  Medical  Superintendent  of  New  York  City 
Asylum,  Ward's  Island. 


Gentlkmkn  ; — The  patients  whom  I  present  to  you  to- 
day illustrate  the  second  of  the  four  forms  in  our  classi- 
fication of  insanity — the  form  of  melancholia.  You  will 
readily  perceive  that  there  is  a  very  decided  difference 
between  them  and  those  whom  we  saw  at  our  last  meet- 
ing— at  once  in  their  appearance,  their  attitude,  and  their 
conduct.  We  have  now  the  asthenic  as  opposed  to  the 
sthenic  form  of  insanity,  depression  taking  the  place  of 
excitement.  There  is  none  of  the  liveliness  which  was 
before  apparent  in  action  and  speech,  and  instead  there 
is  depression  both  of  mind  and  body.  In  the  former  class 
the  patient  was  drawn  out  of  himself,  was  iveenly  alive  to 
all  that  was  said  and  done  about  him;  now  he  is  self- 
absorbed,  his  thoughts  are  turned  inward,  and  he  is  too 
much  concerned  in  the  contemplation  of  his  own  griefs 
and  sufferings  to  pay  much  attention  to  his  surroundings. 
If  he  regards  them  at  all,  it  is  only  because  he  sees  in 
them  fresh  dangers  or  new  impositions. 

We  are  accustomed  to  speak  of  melancholia  as  of  mania, 
as  either  acute  or  chronic,  sometimes  taking  account  of 
the  arbitrary  division  based  upon  the  duration  of  the  dis- 
ease, but  oftener  and  more  properly  having  regard  to  the 
general  type  of  the  symptoms  presented.  Another  divis- 
ion, depending  upon  the  manifestations  in  the  individual 
patient,  recognizes  the  two  forms — melancholia  with 
frenzy  and  melancholia  with  stupor — in  accordance  with 
the  approach  toward  mania  on  the  one  hand  or  dementia 
on  the  other.  It  must  be  remembered  that  the  clean-cut 
differences  in  the  forms  of  insanity  which  we  can  draw  in 
our  descriptions,  or  illustrate  by  the  selection  of  typical 
patients,  do  not  obtain  through  all  clinical  cases;  that 
there  is  a  gradual  approach  of  the  different  forms  toward 
one  anotlier;  and  that  we  will  often  find  patients  so  ex- 
actly upon  the  border-line  between  mania  and  melan- 
cholia with  frenzy  on  the  one  side,  or  between  dementia 
and  melancholia  witli  stupor  on  the  other,  that  it  is  hard 
to  tell  just  how  to  class  them. 
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ESSENTIAL  DIFFERENCE  BETWEEN  MELANCHOLIA  AND  MANIA. 

Whatever  the  particular  form  which  melancholia  may 
assume,  the  essential  difference  between  it  and  mania  is, 
as  I  have  said,  the  element  of  depression  both  physical 
and  mental.  We  have  now  pallid  face,  feeble  circulation, 
and  arrested  secretions.  The  approach  of  melancholia  is 
slower  than  is  that  of  mania.  There  is  no  sudden  and 
unexpected  outburst,  but  the  period  of  alteration  is  longer 
and  is  more  likely  to  be  appreciated  by  the  friends  of  the 
patient,  or  even  by  himself.  In  fact,  it  is  by  no  means 
uncommon  for  the  patient  to  recognize  the  approach  of 
his  malady,  to  detect  the  want  of  reason  in  his  fancies, 
and  to  endeavor  to  argue  and  steel  himself  against  them, 
and  perhaps  for  a  time  with  success. 

PROMINENT    SYMPTOMS. 

.  Sleeplessness  is  the  first  prominent  symptom  in  this  as 
in  other  forms  of  insanity ;  disturbance  of  the  emotions 
follows,  and  positive  delusions  soon  assert  themselves. 
The  patient  is  unable  to  apply  himself  to  his  former  pur- 
suits; he  becomes  fretful  and  ill-natured,  his  natural 
affections  are  blunted  and  soon  transformed"  into  actual 
suspicion  and  dislike  of  his  family  and  friends,  and  into 
the  firm  belief  that  they  are  conspiring  to  do  him  injury, 
and  this  feeling  is  apt  to  go  on  to  the  production  of  vio- 
lence either  toward  himself,  or,  in  what  appears  to  him, 
self-defense  toward  others,  unless  the  plain  indications  in 
such  a  case  are  followed  and  he  is  removed  from  his  cus- 
tomary surroundings  and  associations. 

PHYSICAL  CHARACTERISTICS  OF  MELANCHOLIA. 

The  first  case  which  I  present  to  you  shows  plainly,  as 
you  see,  the  physical  characteristics  of  melancholia,  and 
in  a  very  acute  form.  Indeed,  this  is  but  the  fifth  day  of 
his  asylum  residence,  and  his  admission  followed  very 
closel}''  upon  the  recognition  of  his  disease.  He  is  much 
emaciated,  feeble  in  movement  and  in  voice,  and  his  face 
wears  the  expression  of  great  mental  suffering.  He  shows 
you  the  banner,  the  carrying  of  which  through  the  streets 
and  into  the  churches  led  to  his  arrest;  and  he  explains 
the  reason  of  the  inscription  upon  it.  The  inscription  is, 
"Freemasons  everywhere! — among  women  and  children! 
All  working  cautiously!  Guard  children  everywhere!'' 
And  the  explanation  is  that  ascribing  all  his  own  troubles, 
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real  and  imaginary,  to  the  body  named,  he  considers  it 
his  duty  to  give  this  warning  to  others. 

SUPPOSED    INFLUENCE    OF    SECRET    SOCIETIES   UPON    THE    INSANE. 

It  is  remarkable  hovv/requently  the  false  ideas  of  the 
insane  are  based  upon  the  supposed  influence  of  secret 
societies  upon  them.  And  it  is  a  practical  point  worth 
remembering,  for  it  may  lead  to  the  detection  of  evidences 
of  insanity  in  examinations  where,  if  the  subject  is  not 
broached,  the  patient  may  not  reveal  his  delusions.  There 
are  two  or  three  channels,  indeed,  in  which  the  delusions 
of  melancholia  are  apt  to  run,  and  in  my  own  examin- 
ations I  am  accustomed  to  lead  the  conversation  to  the 
subjects  of  Freemasonry,  spiritualism,  witchcraft,  and 
electricity,  with  a  pretty  fair  certainty  that  in  connection 
with  one  or  other  of  them  the  insanity  will  be  revealed, 
if  it  exists. 

You  see  that  the  patient  does  not  seek  to  argue  in  sup- 
port of  his  belief  as  to  the  influence  that  has  aff"ected 
him;  nor  does  he  cite  any  manifestations  by  which  he 
has  detected  the  influence.  He  knoivs  that  the  Free- 
masons are  responsible  for  iiis  troubles,  and  that  is  enough 
for  him. 

CHRONIC    MELANCHOLIA. 

The  second  patient  is  an  older  man  than  the  flrst,  and 
his  disease  is  of  longer  duration  and  more  chronic  in 
character.  He  has  an  equally  troubled  expression  of 
countenance;  but  he  is  better  nourished  and  is,  indeed, 
in  very  fair  physical  health — and  by  this  the  chronic  con- 
diti*on  of  his  malady  and  the  slight  prospect  of  recovery 
are  indicated;  for  when  a  patient  improves  in  bodily  con- 
dition without  a  parallel  improvement  in  mind,  it  is  a 
very  discouraging  sign. 

SUICIDAL    ATTEMPT. 

This  is  the  danger  in  melancholia  as  opposed  to  mania — 
of  injury  to  the  patient  himself  rather  than  to  others — of 
the  latter  there  is  comparatively  little  fear.  Patients 
suffering  from  melancholia  with  frenzy,  do  sometimes 
make  attacks  upon  others,  but  the  motive  differs  from 
that  which  actuates  the  maniac.  In  the  one  case  it  is 
fear,  in  the  other  anger. 

But  the  main  danger  is  that  of  suicide,  and  the  tendency 
toward  it  is  so  general  and  so  pertinacious  that  it  can  not 
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be  too  carefully  guarded  against.  A  peculiarity  which  it 
is  important  to  remember  is,  that  there  is  often  not  simply 
a  disposition  to  self-destruction  in  any  possible  way  that 
may  present  itself,  but  to  self-destruction  in  a  definite 
and  particular  way.  Hence,  that  a  patient  takes  no  ad- 
vantage of  means  that  are  ready  at  his  hand  is  no  proof 
of  his  safety,  for  he  may  only  be  waiting  to  avail  himself 
of  some  other  means  upon  which  he  has  determined.  He 
may  allow  razors  and  pistols  to  lie  in  his  room  unused, 
and  then  drown  himself  at  the  first  opportunity. 

Again,  tJie  desire  to  destroy  one's  self  may  be  created 
suddenly  b}'^  the  sight  of  means  by  which  it  may  be  grat- 
ified, just  as  sane  men  looking  down  from  a  steeple  or  a 
bridge  feel  impelled  to  throw  themselves  into  the  street, 
or  the  stream  below. 

Selfishness,  if  we  may  call  it  so,  is  characteristic  of  the 
insane  of  this  class.  They  take  everything  that  they  see, 
or  hear,  or  read,  to  themselves.  Especially  is  the  latter 
the  case  with  the  Bible,  and  the  denunciatory  passages 
above  all.  Under  their  dictation  the  right  hand  is  cut  oflf, 
or  the  right  eye  plucked  out;  and  so  the  danger  of  self- 
mutilation  is  added  to  that  of  self-destruction. 

HYPOCHONDRIACAL   ELEMENT. 

The  melancholiac  is  almost  of  necessity  a  hypochon- 
driac. The  converse  is  not  necessarily  true  also,  though 
the  tendency  of  hypochondriasis  is  to  end  in  melancholia. 
But  as  long  as  the  transition  has  not  been  made,  the 
former  may  be  distinguished  by  his  utter  hopelessness  of 
cure  of  his  supposed  ailments,  while  the  hypochondriac, 
though  he  may  not  acknowledge  his  hopefulness,  shows  it 
plainly  enough  by  the  persistency  with  which  he  seeks 
new  remedies  and  new  doctors, 

PECULIAR   DELUSIONS, 

You  will  find  several  patients  who  will  tell  you  that 
living  animals  inhabit  different  organs  in  their  bodies.  In 
one  case  it  is  a  weasel  in  the  abdomen,  in  another  a  rat 
in  the  skull,  and  in  a  third  a  doctor  who  moves  from  one 
cavity  to  another  and  makes  himself  peculiarly  unpleas- 
ant in  all.  In  such  cases  a  feeling  of  discomfort  or  pain 
gives  rise  to  the  delusion,  and  after  death  the  discovery 
of  tumor  of  the  brain  or  cancer  of  the  intestines  accounts 
for  the  gnawing  of  the  rat  or  the  weasel. — Medical  Rec- 
ord, November,  1879,  p.  481. 
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Obscure  Affections  of  the  Nervous  System. 

A  paper  read  before  the  Baltimore  Academy  of  Medicine,  December  16, 

1879,  by  A.  B.  Arnold,  M.  D.,  Professor  of  Clinical  Medicine  and 

Diseases  of  the  Nervous  System,  College  of  Physicians 

and  Surgeons,  Baltimore. 


The  somewhat  ambitious  title  of  tliis  paper  would  be 
misleading,  if  I  did  not  indicate  the  limited  range  of  the 
subject  I  intend  to  occupy.  It  is  usual  to  speak  of  the 
obscurity  of  a  disease,  where  its  etiology  and  morbid 
anatomy  remain  undetermined  or  conjectural,  and  it  is, 
therelore,  only  distinguished  by  its  clinical  features. 
There  are,  however,  certain  obscure  nervous  affections, 
which  very  frequently  come  under  the  notice  of  the  gen- 
eral practitioner  and  urgently  require  his  medical  inter- 
ference, but  which  are  exceedingly  puzzling  because  they 
even  want  that  degree  of  uniformity  in  their  symptoma- 
tology which  is  indispensable  for  a  diagnostic  basis. 
Some  of  them  include,  under  a  common  name,  various 
groups  of  symptoms,  which  bear  no  other  relation  to  each 
other,  but  that  they  are  often  combined,  or  occur  in  suc- 
cession. I  especially  refer  to  hysteria,  spinal  irritation 
and  neurasthenia.  These  maladies  are  usually  classed 
among  the  functional  diseases,  but  on  closer  examination 
it  becomes  apparent  that  a  great  number  of  the  morbid 
phenomena,  thus  separately  grouped,  are  frequently  as- 
sociated with  the  symptomatology  of  otherwise  well- 
known  pathological  conditions. 

There  are  perhaps  no  other  expressions  in  medical  use 
more  vaeue  and  unprecise  than  the  words,  nervousness, 
nervous  temperament,  nervous  diathesis,  nervous  consti- 
tution, etc.,  etc.,  and  for  all  that,  these  terms  attempt  to 
signalize  a  morbid  condition,  as  actually  existing,  as  it  is 
difficult  to  define.  In  a  general  way  it  may  be  said  that 
certain  persons  manifest  a  congenital,  a  hereditary,  or  an 
acquired  excitability  of  parts,  or  of  the  whole,  of  the 
nervous  system,  which  re-acts  in  an  exaggerated  or  per- 
verse manner.  Or,  in  order  to  appear  more  exact,  we 
may  venture  on  the  hypothesis,  according  to  our  present 
state  of  knowledge,  that  certain  parts  of  the  nervous 
structure  may  be  in  a  state  of  unstable  equilibrium,  which 
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under  known  or  unknown  influences  develop  symptoms 
of  a  character,  which  we  clinically  recognize  as  the  ex- 
pression of  a  nervous  diathesis.  It  is  well  known  that 
French  authors  assign  considerable  importance  to  this 
'^  nervousness."  as  an  etiological  factor  in  many  neuro- 
pathic aflections.  When  Sydenham  says,  that  all  women 
are  hysterical,  he  probably  means  to  indicate  that  the 
nervous  system  of  the  female  is  marked  by  a  vulnerabil- 
ity, which  readily  oversteps  the  limits  of  health,  from  the 
effects  of  comparatively  sligiit  impressions.  Others  in- 
sist upon  the  necessity  of  distinguishing  between  the 
nervous  and  the  hysterical  disposition  ;  because,  a  person 
may  be  nervous  without  being  hysterical,  while  the  con- 
verse is  not  true.  I  am  inclined  to  believe  that  this  dis- 
tinction serves  no  other  purpose,  than  to  characterize  by 
the  term  hysteria,  those  remarkable  functional  disturb- 
ances of  the  nervous  system,  for  which  medical  men  have 
not  yet  adopted  another  nomenclature.  This  coyness  in 
substituting  a  more  rational  name  for  the  malady  in  ques- 
tion, obliges  all  systematic  writers  on  nervous  diseases  to 
remind  their  readers  that  hysteria  occurs  also  in  the  male 
sex. 

However  little  embarrassment  the  diagnosis  of  all  or- 
dinary cases  of  hysteria  may  cause  the  experienced  phy- 
sician, this  protean  malady  assumes  appearances  which 
will  tax  all  his  diagnostic  acumen.  The  case,  which  I 
shall  briefly  relate,  acquires  additional  interest  from  the 
circumstance  that  the  patient  was  a  boy  about  fourteen 
years  of  age,  who,  previous  to  the  date  of  his  first  attack, 
had  enjoyed  excellent  health.  The  symptoms,  which  at 
once  attracted  attention,  were  the  labored  breathing  (the 
respiration  being  entirely  abdominal;,  and  the  tumultu- 
ous action  of  the  heart.  He  complained  of  no  pain,  but 
the  face  was  expressive  of  dread  and  anxiety.  Physical 
examination  discovered  nothing  abnormal  in  the  thoracic 
organs.  The  paroxysm  of  orthopnoea  (for  as  such  it  ap- 
peared to  me)  lasted  several  hours,  and  after  its  termination 
the  patient  felt  somewhat  exhausted,  but  on  the  following 
day,  after  a  sound  sleep,  he  was  perfectly  restored  and 
attended  as  usual  to  his  occupation,  which  was  that  of  an 
errand  bo3^  I  have  had  since  then  frequent  occasion  to 
see  him  during  similar  attacks  which  came  on  without 
any  assignable  cause,  and,  as  there  were  no  other  evi- 
dences of  disease,  I  began  to  suspect  the  existence  of  an 
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obscure  nervous  affection,  though  if  the  patient  had  been 
a  girl,  I  would  at  once  have  diagnosed  hysterical  asthma. 
The  case  cleared  up  by  and  by,  on  the  occurrence  of 
other  symptoms,  which  accompanied  the  asthmatic  at- 
tacks. These  consisted  of  strange  contortions  of  the 
body  and  a  condition  resembling  trance,  the  paroxysm 
ending  with  a  violent  fit  of  sobbing.  It  was  this  regular 
finale  of  the  attacks,  which  revealed  the  hysterical  ele- 
ment. I  must  not  forget  to  mention  that  my  patient 
stoutly  denied  the  practice  of  masturbation. 

The  next  case  is  a  remarkable  instance  of  hysteria,  in 
a  man  sixty-two  years  of  age,  for  whom  I  had  opened  a 
large  abscess  in  the  axilla,  which  was  followed  by  facial 
erysipelas.     The  stage  of  desquamation  was  marked  by 
muscular  weakness,  somnolence  and  occasional  wandering. 
Complete    convalescence    was   interrupted   by   frequent 
paroxysms  of  stridulous  breathing  and  suffocative  cough 
unattended  by  expectoration.    Sometimes  a  state  of  semi- 
unconsciousness    supervened,   during  which  the  patient 
performed    the    most   grotesque    antics  with    hands    and 
arras,  the  fingers  being  widely  separated  and  ver}'  rigid. 
Most  of  these  attacks  ended  with  an  explosion  of  crying 
or  rather  blubbering.     It  may  seem  rather  odd  to  speak 
of  hysteria  in  a  sexagenarian,  but  the  patient  was  not  one 
of  those  old  paralytics,  who  are  inclined  to  be  emotional 
and  lachrymose ;  and   besides,  no  one  would  have  hesi- 
tated a  moment  to  pronounce  such  symptoms  hysterical, 
if  they  had  been  witnessed  in  a  woman.    The  well-known 
fact  that   mental  disturbances   are  not  uncommon  after 
attacks  of  facial    erysipelas,  hardly   amounts   to   serious 
objection  against  this  opinion,  for  the  diagnosis  of  hyste- 
ria mainly  rests  upon  the  peculiarities  of  the  onset,  the 
association,  the  course  and  termination  of  the  symptoms. 
The  following  case  deserves  to  be  numbered  among  the 
curiosities  of  hysteria  :  A  healthy-looking  woman  twenty- 
eight  years  old,  the  mother  of  two  children,  had  suffered 
for  a  long  time  from  headache,  which  corresponded  to  the 
description  usually   given  of  '•  clavus  hystericus."     She 
complained,  also,  of  a  number  of  other  symptoms,  which 
left  no  doubt  as   to  the  nature  of  her  malady.     About 
four  months  after  the  date  of  my  first  visit,  a  new  and 
very  strange  symptom  made  its  appearance.     During  the 
first  few  days  of  her  menstrual  period,  she  has  considera- 
ble hemorrhage  from  the  nipple  of  her  left  mamma,  which 
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is  accompanied  by  a  burning  sensation  in  this  organ.  I 
saw  the  blood  trickling  down  from  the  nipple  in  large 
drops,  and  the  closest  examination  could  not  detect  the 
slightest  abrasion.  She  is  not  nursing  a  child,  her  young- 
est being  four  years  of  age.  Dr.  Wilks,  in  his  book  on 
nervous  diseases,  relates  a  nearly  similar  case.  He  calls 
it  hydrosis  cruenta.  In  Hebra's  work  on  skin  diseases, 
several  cases  of  this  kind  are  also  recorded. 

It  was  certainly  a  triumph  of  clinical  medicine,  when 
symptoms  were  referred  to  the  influence  of  a  particular 
diathesis,  that  embraced  psychical,  sensory,  motor,  reflex, 
vaso-molor  and  trophic  disturbance  of  a  central  or  pe- 
ripiieral  origin,  sometimes  occuring  singly  or  in  compli- 
cated groups,  simulating  frequently  the  symptomatology 
of  nervous  lesions  in  every  part  of  the  body,  coming  on 
abruptly,  and  disappearing  as  suddenly,  or  showing  a  re- 
markable obstinacy.  A  great  amount  of  accumulated 
experience  was  evidently  necessary  before  the  multiplic- 
ity and  variableness  of  hysterical  symptoms  would  allow 
the  suggestion  of  a  morbid  condition  common  to  them  all. 
The  tendency  of  the  hysterical  element  to  involve  differ- 
ent parts  of  the  whole  cerebro-spinal  axis,  so  that  in  ob- 
serving a  large  number  of  individual  cases,  every  form  of 
functional  disturbance  may  come  under  notice, is  a  unique 
pathological  condition  and  invests  hysterical  symptoms 
with  a  paradoxical  character. 

To  ascertain  the  conditions  and  circumstances  which 
favor  or  accompany  the  occurrence  of  obscure  affections, 
for  the  purpose  of  obtaining  a  guide  for  our  therape\iiics, 
is  undoubtedly  of  great  practical  importance,  and  this  is 
particularly  true  of  hysteria.  Disturbances  of  the  gen- 
erative organs  in  the  female  have  always  been  considered 
the  most  common  exciting  causes  of  this  malady,  but  it 
is  perhaps  more  than  questionable  whether  hysteria  is 
ever  thus  caused  in  cases  where  no  constitutional  pre- 
disposition exists  for  its  development. 

Ihis  brings  me  to  speak  of  another  obscure  affec- 
tion, which  formerly  had  given  rise  to  a  most  fanciful 
opinion  concerning  its  agency  in  the  production  of  a  vast 
number  of  diseases,  and  which,  after  having  been  aban- 
doned for  some  time,  again  finds  favor  with  some  eminent 
observers.  Of  course,  I  allude  to  spinal  irritation.  The 
connection  between  this  symptom  and  hysteria  is  unde- 
niable; and  because  a  few  cups  or  a  small   blister  over 
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sensitive  spinous  processes  are  occasionally  serviceable 
in  relieving  the  effects  of  a  so-called  spinal  irritation, 
this  only  shows,  what  is  no  secret,  that  hysterical  females 
are  not  infrequently  benefited  by  very  insignificant  rem- 
edies. Hyperassthesia,  in  the  region  of  the  spine,  may 
be  no  less  an  hysterical  symptom  than  arthritic  pains  and 
sensitiveness  of  the  abdominal  walls,  when  other  morbid 
phenomena  are  wanting  that  point  to  actual  disease  of 
the  joints  or  of  the  peritoneum. 

Although  in  practical  medicine  it  is  justifiable  to  refer 
a  large  number  of  ill-defined  disorders  in  women  to  hys- 
teria, it  offers  on  the  other  hand  great  temptation  to  facili- 
tate diagnosis  by  a  too  hasty  judgment.  There  is  reason 
to  hope  that,  with  the  advance  of  neurological  studies, 
many  of  the  so-called  hysterical  afl'ections  will  find  their 
proper  place  in  a  more  exact  pathology.  A  step  in  the 
right  direction  was  happily  taken  by  Dr.  Beard,  of  New 
York,  who  has  drawn  attention  to  the  widely  prevalent 
morbid  condition  characterized  by  nerve  exhaustion,  and 
for  which  he  chose  the  term  neurasthenia.  It  can  be 
easily  understood,  to  what  extensive  and  complicated 
forms  of  disorders  such  a  pathological  state  of  the  centers 
of  innervation  must  necessarily  lead.  Professor  Erb,  in 
Ziemssen's  Encyclopaedia,  acknowledges  the  value  of  Dr. 
Beard's  contributions  to  neuro-pathology  by  devoting  a 
chapter  to  its  consideration.  According  to  the  large  ex- 
perience of  Dr.  Beard,  cases  of  neurasthenia  are  quite  as 
common  in  the  male  as  in  the  female  sex.  I  have  no 
doubt  that  the  following  case  which  latfely  came  under 
my  notice  should  properly  be  classed  among  neurasthenic 
affections: 

H.  T.  is  a  barber,  twenty-three  years  of  age.  He  at- 
tends closely  to  his  business,  is  confined  to  his  shop  from 
morning  until  late  at  night,  and  consequently  but  seldom 
ehjoys  the  fresh  open  air.  Had  been  ill  for  the  past  two 
months.  His  general  appearance  was  good,  and  there 
were  no  evidences  of  any  serious  disease.  He  principally 
complained  of  a  fluttering  at  his  heart,  a  choking  sensa- 
tion in  his  throat,  and  faintiness.  But  the  symptom,  which 
gave  especial  alarm  to  his  family,  was  his  dread  of  being 
left  alone  in  a  room.  And  strange  enough,  when  he  hap- 
pened to  go  into  the  street  and  meet  a  collection  of  people, 
he  became  terrified  and  hastened  home.  The  patient's 
trouble  was  entirely  removed,  after  having  been  sent  to 
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the  country  with  the  instructions  to  live  on  "  the  fat  of 
the  land,"  and  go  early  to  bed. 

There  is  one  circumstance,  in  connection  with  obscure 
nervous  affections  in  women,  which  I  think  has  not  re- 
ceived the  attention  it  deserves.  The  malingering  of 
hysterical  females  is  notorious,  but  there  is  no  reason 
why  women  should  not  be  the  victims  of  hypochondriasis 
as  well  as  men.  Judging  from  my  own  personal  expe- 
rience, I  must  confess,  that  I  have  observed  many  cases 
of  interminable  though  ever  changing  complaints  of  bod- 
ily ailments  that  I  would  have  stamped  as  hypochon- 
driasis, if  the  patients  had  been  of  the  male  sex.  Why 
this  disorder  should  be  the  unenviable  prerogative  of 
men  is  not  easily  understood.  I  venture  to  say,  that  the 
following  brief  notes  of  a  case  would  satisfactorily  fit  the 
description  of  a  genuine  hypochondriac: 

Mrs.  H.,  fifty-four  years  old,  in  comfortable  circum- 
stances. She  related  to  me  in  a  whining  tone  that  she 
has  suffered  for  the  last  ten  years  from  a  number  of  ail- 
ments, that  render  her  life  miserable.  From  the  lengthys 
catalogue  of  her  complaints  I  will  only  mention  sick- 
headache,  dyspepsia,  liver-disease,  womb-trouble,  gravel, 
internal  piles,  inflammation  of  the  bowels,  kidney  disease, 
night-sweats  and  rheumatism.  She  is  extremely  cautious 
in  her  diet,  wears  thick  flannel  during  the  summer,  a 
liver-pad,  a  pessary,  and  a  Pulvermacher's  chain.  She 
has  taken  any  amount  of  medicines.  In  spite  of  all  these 
diseases,  the  remedies  and  the  appliances,  she  is  the  very 
picture  of  health.  She  was  extremely  pleased  when  I 
wrote  her  a  prescription  filling  a  whole  page  of  fools-cap. 

The  limits  of  this  paper  prevents  my  pointing  to  other 
morbid  influences,  which  bring  in  their  training  a  host  of 
nervous  symptoms  that  tend  to  darken  diagnosis.  I  would 
merely  enumerate  some  of  the  best  known,  such  as  chronic 
alcoholism,  abuse  of  tobacco,  coffee  and  tea,  sexual  ex- 
cesses, the  forced  abstemiousness  of  spinsters  and  young 
widows,  anaemia  of  the  brain  and  spinal  cord,  and  the 
wear  and  tear  of  body  and  mind  in  the  hot  race  for  wealth 
and  distinction. 

Keeping  in  view  these  circumstances,  and  many  more 
that  must  readily  occur  to  the  physician,  under  which 
obscure  nervous  affections  make  their  appearance,  much 
valuable  aid  to  diagnosis  will  be  afforded.  It  happens  in 
cases  of  this  kind,  as  in  all  obscure  diseases,  that  an  ac- 
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quaintance  with  the  previous  clinical  history,  and  not  so 
much  the  nature  of  the  symptoms,  not  only  assists  in  the 
recognition  of  the  special  malady,  but  also  presents  the 
proper  indications  for  treatment.  This  is  especially  the 
case  with  hysteria.  A  hasty  glance  at  the  principal  dis- 
orders that  may  owe  their  development  to  the  hysterical 
diathesis  is  sufficient  to  show,  how  much  the  practitioner 
must  be  on  his  guard  in  order  to  escape  diagnostic  blun- 
ders. Mental  disturbances  of  hysterical  nature,  not  only 
present  the  well-known  features  of  perverseness  or  weak- 
ness of  the  will,  emotional  excitement  or  depression,  but 
the  language  and  the  conduct  of  the  patient  may  display 
a  degree  of  moral  depravity  or  exaltation  of  sentiment 
and  behavior,  which  closely  trench  upon,  or  actually  pass 
into,  confirmed  insanity.  The  functions  of  special  and 
common  sensation  are  frequently  disturbed  in  various 
ways.  Smell,  eight  and  taste  may  be  transitorily  affected; 
trance,  aphonia,  laryngeal  spasm,  hyperaethesia,  anaethe- 
sia  or  parasthesia  may  be  present,  while  neuralgia  in 
different  parts  of  the  body  are  vere  common.  In  the 
motor  sphere  of  nerve  action  extensive  or  limited  forms 
of  convulsive  seizures,  paralysis,  cramps  and  rigidity  of 
limbs  and  joints  occur,  (iastric,  intestinal,  uterine,  ova- 
rian and  vesical  derangements  complete  the  host  of  mala- 
dies that  may  all  have  hysteria  for  a  pathological  basis. 
And  as  if  the  occurrence  of  these  multifarious  symptoms 
were  not  enough  to  embarrass  diagnosis,  it  must  be  borne 
in  mind  that  similar  ailments  variously  combined,  not 
uncommonly  precede  the  onset  of  acute  diseases,  and 
appear  during  the  course  of  chronic  affections.  Formerly 
it  was-the  fashion,  and  to  some  extent  it  is  now,  to  neg- 
lect or  to  think  lightly  of  the  suffering  of  hysterical  fe- 
males, for  the  reason  of  the  favorable  prognosis  as  regards 
danger  to  life.  The  little  consideration  which  these  pa- 
tients received  from  the  physician,  as  well  as  from  their 
friends,  was  in  some  measure  due  to  the  imposition  some- 
times practiced  by  hysterical  females,  which  has  not 
inaptly  been  called  "vulgar  hysteria.'  At  the  present 
day,  more  concern  is  felt  by  medical  attendants  for  per- 
sons who  are  the  victims  of  hysteria  in  any  of  its  forms. 
We  possess  now  in  electricity,  the  bromides  and  chloral, 
therapeutical  means,  which  exercise  considerable  control 
over  many  hysterical  affections.  There  is  indeed  one 
remedy  which,  were  it  not  for  the  great  risk  of  inducing 
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a  deplorable  habit,  would  highly  recommend  itself  in  the 
treatment  of  this  malady.  According  to  my  personal 
experience  there  is  no  other  remedial  agent  that  acts  so 
promptly  in  giving  relief  to  a  multitude  of  hysterical 
symptoms,  as  alcoholic  stimulants.  It  is  my  conviction, 
that  many  a  sad  case  of  intemperance  in  women  origin- 
ates in  the  power  which  alcohol  exerts  in  soothing  the 
distressing  sensations  inseparable  from  nervousness  and 
hysteria.  In  praise  of  the  traditional  anti-hysterical 
drugs,  such  as  assafoetida  and  valerian,  it  must  at  least 
be  said,  that  they  do  no  harm. — Maryland  Medical  Jour- 
nal. 


The  Treatment  of  Typhoid   Fever  in  the    Philadelphia 

Hospitals. 

THE   HOSPITAL  OF  THE  UNIVERSITY  OP  PENNSYLVANIA. 

The  remedies  which  have  been  found  at  the  University 
Hospital  to  exert  the  most  powerful  influence  upon  the 
follicular  intestinal  catarrh,  always  present  in  this  dis- 
ease, are  first  and  foremost  the  nitrate  of  silver,  and  next 
the  subnitrate  of  bismuth  and  carbolic  acid.  There  would 
seem  to  be  abundant  evidence  that  nitrate  of  silver  re- 
duces the  size  of  the  enlarged  follicles,  relieves  the  in- 
flammatory engorgement,  and  allays  the  hyperaesthesia 
of  the  nerves.  It  has  also  been  settled  by  numerous  ex- 
periments that  the  nitrate  of  silver  is  the  most  easily 
administered  of  the  three  astringents  above  mentioned, 
and  the  best  tolerated  by  the  system.  If  there  is  any 
putrid  element  in  the  disease,  carbolic  acid  is  employed 
instead  of  the  nitrate  of  silver.  The  nitrate  of  silver  is 
administered  in  doses  of  one  fourth  of  a  grain  lour  times 
a  day.  This  treatment  is  persevered  in  until  the  ulcers 
have  entirely  healed. 

If  the  discharge  from  the  bowels  is  composed  of  small, 
semi-solid  stools,  it  is,  with  propriety,  disregarded;  but 
if  the  stools  are  watery  and  large,  opium  is  administered 
in  pill-form,  combined  with  the  nitrate  of  silver.  From 
one  quarter  to  one  grain  of  the  powdered  opium  is  given 
three  times  a  day.  If  there  is  constipation  instead  of 
diarrhea,  belladonna  is  given  conjointly  with  the  nitrate 
of  silver. 

Great  care  is  had  with  regard  to  the  diet  when  the 
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catarrhal  inflammation  of  the  intestines  is  present.  The 
food  employed  is,  of  course,  as  digestible  as  possible. 
Milk  has  been  found  to  be  the  best  diet  in  this  disease. 
If  the  curd  appears  in  the  stools,  the  milk  is  diluted  with 
water,  or  lime-water.  Of  this  mixture  of  milk  and  lime- 
water  three  ounces  are  given  every  two  hours,  or  a  little 
over  two  pints  in  the  course  of  the  twenty-four  hours. 
When  the  bowels  are  torpid,  beef  or  mutton  broth  is  given 
alternately  with  the  milk. 

The  beef-tea  employed  is  prepared  after  the  following 
recipe:  Take  a  quantity  of  tender  meat,  and,  after  cutting 
off  the  fat,  chop  it  up  fine,  put  it  in  a  bowl,  pour  a  pint 
of  water  over  it,  and  let  it  stand  over  night.  The  water 
should  be  kept  just  on  a  simmer — the  temperature  never 
being  allowed  to  go  above  140°,  otherwise  all  the  albu- 
men is  coagulated,  and  so  either  left  on  the  sieve  in  strain- 
ing, or  introduced  into  the  stomach  in  the  form  of  curds. 
.After  this  simmering  solution  has  been  allowed  to  stand 
over  night,  pour  it  into  a  pipkin,  and  heat  it  again  gently 
with  enough  salt  to  give  it  flavor,  and,  if  necessary,  add 
a  drop  or  two  of  muriatic  acid.  Then  pour  it  out  over  a 
hair-sieve  into  ajar.  The  resulting  solution  will  be  found 
to  contain  all  the  nutriment  possible,  and  to  be  the  most 
valuable  kind  of  stimulant  and  laxative. 

When  the  fever  is  high,  the  patient  is  given  all  the 
food  he  can  take.  Care  is  had,  however,  that,  in  allow- 
ing food,  the  already  inflamed  intestinal  tract  is  not 
further  irritated. 

The  poison  in  the  blood  .is  controlled  by  means  of 
quinia,  and  nitro-muriatic  or  salicylic  acid.  As  a  general 
thing,  salicylic  acid  is  only  employed  where  there  is  some 
putrid  discharge  joined  with  high  fever.  Quinia  is  con- 
sidered (1)  to  neutralize  the  effects  of  the  septic  poison 
in  the  blood,  (2)  to  act  as  a  good  tonic  to  the  muscular 
and  nervous  systems,  (3)  to  tend  to  check  febrile  action, 
and  (4)  to  remove  any  malarial  element  that  happens  to 
be  present.  Quinia  is  never  given  in  the  enormous  doses 
advised  by  the  German  physicians.  It  has  been  found 
that  such  doses  will  break  down  high  fever,  but  they  pro- 
duce entirely  unnecessary  irritation  of  the  gastric  mucous 
membrane.  About  twelve  grains  of  quinia  are  given  in 
the  course  of  the  twenty-four  hours. 

The  temperature  is  kept  down  by  preventive  measures 
rather  than  by  the  cold  bath,  which  is  regarded  as  a  last 
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resort.  It  is  unnecessary  after  this  to  say  that  the  prac- 
tice of  the  University  Hospital  is  wholly  opposed  to  the 
indiscriminate  cold  bathing  in  typhoid  fever,  so  much  in 
vo^ue  in  Germany  within  a  year  past. 

When  the  temperature  runs  up  in  spite  of  drugs,  in  the 
milder  cases,  spongings  of  the  whole  body  are  practised 
every  two  hours,  the  sponges  being  squeezed  out  of  a 
mixture  of  water  and  bay -rum  at  a  temperature  of  from 
60°  to  80°.  If  this  does  not  succeed  (it  rarely  fails),  and 
if  the  patient's  temperature  mounts  up  to  104°  or  105°, 
he  is  then  wrapped  u^  in  sheets  wrung  out  of  cold  water. 
If  the  temperature  still  runs  up  to  such  an  extent  that 
life  is  threatened,  the  patient  is  placed  in  a  cool  bath 
until  the  bodily  temperature  is  sufl&ciently  reduced. 

Before  the  local  lesions  appear,  the  fever  can  be  more 
boldly  attacked;  but  when,  in  subsequent  stages,  it  runs 
high,  it  is  regarded  as  partaking  of  the  nature  of  a  sym- 
pathetic fever,  largely  dependent  upon  the  amount  of  in- 
testinal lesion,  and  the  use  of  baths  at  this  period  is 
thought  to  be  attended  with  great  risk.  If  the  cold  bath 
is  used  at  all  (except  as  a  last  resort,  and  when  temper- 
ature can  not  be  reduced  in  any  other  way),  it  is  em- 
ployed during  the  first  ten  days  in  cases  where  the  tem- 
perature rises  above  103°  and  can  not  be  controlled  by 
frequent  spongings,  large  doses  of  quinia,  diaphoretics,  etc. 

With  regard  to  the  use  of  stimulants,  the  hospital  prac- 
tice is  not  in  favor  of  administering  them  simply  because 
a  patient  has  the  fever.  It  is  believed  that  stimulants  are 
only  demanded  for  the  relief  of  certain  symptoms.  As  a 
general  thing,  they  are  not  given  to  children  before  the 
age  of  puberty.  They  are  only  administered  to  old  per- 
sons, and  to  meet  certain  indications,  namely,  (1)  ataxic 
nervous  disturbances,  such  as  sleeplessness,  twitchings 
of  the  muscles,  maniacal  delirium ;  (2)  circulatory  dis- 
turbances, such  as  feeble  and  rapid  pulse,  and  feeble  de- 
velopment of  the  first  sound  of  the  heart;  (3)  profound 
asthenia,  as  shown  by  great  tremulousness,  inability  to 
make  any  movement,  and  tendency  to  slide  down  off  the 
pillow;  (4)  dry  and  brown  tongue,  with  sores  on  lips, 
teeth  and  tongue. 

The  milder  forms  of  stimulus  are  always  used  at  first. 

The  one  most  frequently  employed  is  wine- whey.     This 

is  made  in  the  proportion  of  one  part  of  sherry  to  three 

f  milk,  and  as  much  as  a  gill  or  half  a  pint  of  it  is  given 
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in  the  course  of  three  hours.  If  the  symptoms  increase, 
stron£:er  stimulants  are  used,  such  as  whisky.  Whisky  is 
usually  given  in  lime-water  and  milk;  the  lime-watsr  pre- 
vents the  coagulation  of  the  milk  by  the  alcohol.  These 
ingredients  are  mixed  in  the  proportion  of  one  table- 
spoonful  each  of  whisky  and  lime-water  to  every  three 
ounces  of  milk.  In  this  form  half  an  ounce  of  whisky  is 
given  every  hour.  If  the  stimulation  is  doing  good,  a 
diminution  of  the  serious  symptoms  is  noted.  If  the  symp- 
toms increase,  on  the  other  hand,  the  amount  of  stimulus 
is  reduced.  * 

With  regard  to  complications:  relapses  are  always  re- 
garded as  true  second  attacks  of  the  disease,  and  are 
treated  accordingly.  The  treatment  is  resumed,  the  diet 
restricted,  and  the  same  general  watchfulness  had  over 
the  state  of  the  case  as  during  the  course  of  the  first 
attack. 

Hemorrhage  occurring  early  in  the  attack  is  considered 
as  of  little  consequence,  but  when  it  supervenes  later — 
when  the  sloughs  are  thrown  oflF — it  is  regarded  as  a  very 
serious  matter.  Tlie  treatment  of  hemorrhage  is  by  ab- 
solute rest  in  bed  for  twenty-four  hours,  and  by  the  ad- 
ministration of  opium,  to  produce  complete  quiet  for  the 
alimentary  canal.  The  opium  is  given  by  the  rectum, 
one  grain  of  the  solid  opium  being  prescribed  every  two 
or  three  hours  until  the  patient  is  gently  under  its  influ- 
ence; of  astringents,  for  local  action,  acetate  of  lead  is 
preferred.  A  suppository  containing  one  grain  of  opium 
and  three  grains  of  the  acetate  of  lead  is  given  three  or 
four  times  daily.  Ergot,  by  reason  of  its  action  upon  the 
walls  of  the  arterioles,  is  also  very  highly  prized.  It  is 
given  hypodermically  near  the  supposed  seat  of  the  hem- 
orrhage. The  food  allowed  is  very  small  in  quantity,  and 
absolutely  liquid. 

Peritonitis  is  treated  by  antiphlogistics.  Sedatives,  per- 
fect rest  in  bed,  and  a  diet  which  leaves  no  residuum  to 
irritate  the  bowels. 

True  perforation  is  regarded  as  beyond  the  reach  of 
medical  skill  to  mend. 

THE   GERMAN   HOSPITAL. 

The  quinine  treatment  (heroic  doses)  has  been  given  a 
fair  trial  in  the  wards,  and  has  been  found  to  do  but  very 
little,  if  any,  good.     It  has  not  even  been  satisfactorily 
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demonstrated  that  it  reduces  the  temperature,  as  the 
same  changes  in  temperature  have  taken  place  in  the 
case  of  those  who  have  been  taking  the  mineral  acids 
alone.  Indeed,  after  giving  quinia  some  time  in  some 
cases  it  was  stopped,  and  the  same  changes  were  found 
to  exist.  Quinia  has  seemed  rather  to  increase  the  diar- 
rhea and  headache,  and  in  two  cases  it  produced  entire 
deafness  for  two  weeks.  Sponging  with  vinegar  and  water 
has  been  found  to  act  beneficiallj'-.  Plenty  of  ice  is  given 
the  patient  to  suck,  and  the  ice-cap  is  applied  to  the 
head.  The  wet  pack  has  been  found  to  lower  the  tem- 
perature for  the  time  being,  but,  in  an  hour  or  more  it 
generally  mounts  up  again.  To  this  is  added*  the  consid- 
eration that  it  has  the  disadvantage  of  necessitating  the 
constant  moving  of  the  patient,  wearing  and  weakening 
the  constitution,  thereby  destroying  his  or  her  main  sup- 
port against  the  disease. 

Oil  of  turpentine,  as  recommended  formerly  by  Dr. 
GeorgeB.  Wood,  has  been  proven  to  act  most  beneficially. 
Especially  has  it  been  found  useful  in  those  cases  where 
the  dry,  dark,  and  heavily  coated  tongue  exists,  with  ab- 
dominal symptoms.  It  is  given  in  twenty-drop  doses  in 
mucilage,  every  hour  or  two,  and  is  continued  in  smaller 
doses  during  convalescence.  In  a  large  number  of  cases 
in  which  dry,  dark  tongue  existed  with  tympanites,  tur- 
pentine acted  most  beneficially,  the  tongue  regaining  its 
normal  color  and  becoming  moist  in  from  six  to  eight 
days,  and  the  tympanites  disappearing  in  a  much  shorter 
time. 

The  mineral  acids  are  of  great  service  in  keeping  the 
stomach  in  good  order,  stimulating  the  appetite  and  re- 
lieving the  intense  thirst.  In  many  cases  the  patients 
call  for  their  dose  of  the  acid  hours  before  the  time,  so 
much  are  they  pleased  with  its  taste  and  effects.  The 
acid  commonly  used  is  the  dilute  nitro-muriatic  acid. 

Whenever  active,  wild  delirium  exists,  from  one-third 
to  one-half  of  a  grain  of  morphia  is  given  hypodermically. 
This  medication  has  been  found  to  act  promptly  in  almost 
every  instance.  In  one  case  particularly,  the  patient  to- 
ward evening  showing  signs  of  approaching  delirium,  a 
large  dose  of  morphia  was  immediately  given  hypoder- 
mically, which  had  the  effect  of  rendering  the  patient 
perfectly  rational  when  he  awoke.  Upon  another  occa- 
sion, when  this  same  patient  again  showed  signs  of  ap- 
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proaching  delirium,  the  morphia  was  omitted,  upon  which 
a  wild  attack  of  delirium  came  on,  which  was  at  once 
broken  up  by  the  use  of  a  moderate  dose  of  morphia 
hypodermically. 

THE    EPISCOPAL    HOSPITAL. 

The  temperature  is  reduced  and  the  heart  strengthened 
by  fifteen-drop  doses  of  the  tincture  of  digitalis  and  two 
grains  of  quinia,  every  three  hours.  Stimulants  are  only 
employed  in  the  severer  cases.  Excessive  diarrhea  is 
controlled  by  injections  containing  fifteen  drops  of  lau- 
danum and  half  a  fluid  ounce  of  starch.  Dilute  muriatic 
acid  is  given  in  fifteen-drop  doses  every  three  hours,  and 
in  the  second  week  of  the  disease  five  drops  of  turpen- 
tine are  administered  every  three  hours.  Hemorrhage 
from  tiie  bowels  is  controlled  by  the  internal  use  of  ergot, 
and  the  local  application  of  ice  to  the  abdomen.  A  num- 
ber of  cases  have  been  treated  of  late  with  one-fourth 
grain  doses  of  the  nitrate  o*f  silver  in  the  second  week  of 
the  disease,  this  dose  being  repeated  every  three  hours 
with  entirely  negative  results. 

THE   PENNSYLVANIA    HOSPITAL. 

Ten  grains  of  quinia  are  given  daily,  and  ten  drops  of 
muriatic  acid  every  three  hours.  The  patient  is  sponged 
all  over  with  cold  water,  in  mornings  and  evenings. 
Diarrhea  is  controlled  by  opiates  and  astringents.  This 
is  the  routine  treatment.  The  diet  is  very  carefully  reg- 
ulated, consisting  principally  of  beef-tea  and  milk.  When 
the  first  sound  of  the  heart  is  altered  (weakened)  early 
in  the  course  of  the  disease,  it  is  regarded  as  an  indi- 
cation that  the  patient  should  immediately  be  put  upon 
the  use  of  stimulants ;  or,  if  he  is  already  taking  whisky, 
that  the  daily  amount  should  be  doubled. — New  York 
Medical  Record^  November,  1879. 


Treatment  of  Enteric   Fever. 


In  Vol.  IX,  St.  Thomas's  Hospital  Reports,  just  issued, 
we  find  the  following  resume  of  the  treatment  of  seventy- 
one  cases  of  enteric  fever,  in  which  the  death-rate  was 
11.1  per  cent. 

On  examining  the  bed-tickets  of  the  seventy-one  pa- 
tients it  is  found  that  in  by  far  the  great  majority  of  cases 
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the  treatment  adopted  has  been  expectant.  As  a  rule  the 
following  course  has  been  adopted.  The  patient  has  been 
bathed  (washed)  on  admission,  and  then  kept  perfectly 
quiet  in  bed  till  about  the  tenth  day  after  the  temper- 
ature has  sunk  to  normal.  For  the  most  part  the  diet  has 
consisted  of  milk,  beef  tea,  occasional  eggs,  with  alco- 
holic stimulants  when  indicated  by  the  constitutional 
state.  The  medicines  ordered  were  either  salines,  effer- 
vescing or  otherwise,  or  the  mineral  acids.  Thus,  it  may 
be  stated,  that  in  no  case  has  any  treatment  been  adopted 
which  would  have  for  its  object  the  arrest  of  the  fever — 
in  other  words,  no  methods  of  relief  were  prescribed  as 
specifics;  for,  although  salicylate  of  soda  and  quinia  were 
given  in  one  or  two  cases,  they  were  used  for  the  control 
of  hyperpyrexia;  and  in  the  same  category  must  be  placed 
the  graduated  bath.  The  medicines  most  frequently  or- 
dered have  been  the  dilute  hydrochloric  acid,  efferves- 
cent citrate  of  potass,  and  preparations  of  ammonia. 
t.  In  order  to  reduce  hyperpyrexia,  the  graduated  bath 
was  administered  in  ten  cases.  This  subject  is  treated  in 
a  separate  paper  by  Dr.  Ord,  in  which  he  says : 

To  sum  up  the  general  results  of  observation  and  re- 
fle(;jtioD,  the  following  propositions  may  be  laid  down: 
that  the  graduated  bath,  reduced,  during  a  period  of  from 
twenty  minutes  to  thirty  minutes,  from  between  90  and 
100  to  between  70  and  60°  Fahr.,  is  a  powerful  agent  in 
the  reduction  of  febrile  temperatures;  that  in  enteric 
fever  it  is  most  efficient  and  most  safely  applied  early  in 
the  disease;  that  it  is  not  contra-indicated  by  intestinal, 
cerebral,  or  pulmonary  complications,  but,  on  the  con- 
trary, distinctly  tends  to  check  them;  that  it  is  contra- 
indicated  by  excessive  feebleness  or  rapidity  of  the  pulse, 
or  by  great  exhaustion ;  that  it  is  desirable  in  many  cases 
of  intense  fever  to  use  the  bath  more  than  once  ;  in  fact, 
to  repeat  it  so  long  as  the  fever  is  unchecked,  but  not  to 
repeat  it  at  shorter  intervals  than  twelve  hours,  an  ap- 
parent revival  of  the  temperature  often  subsiding  after 
such  a  period.  And  I  am  of  opinion  that  the  systematic 
use  of  this  kind  of  bath  as  early  as  the  seventh  or  eighth 
day  of  fever  is  likely  to  contribute  importantly  to  the  re- 
duction of  the  mortality  from  enteric  fever  in  hospitals. 

As  regards  the  treatment  of  diarrhea,  no  astringent  or 
other  remedies  were  prescribed  so  long  as  the  purging 
was  not  severe ;  but  any  case  in  which  there  were  passed 
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three  or  more  loose  motions  per  diem  was  treated  with 
special  remedies. 

In  the  treatment  of  urgent  diarrhea  sulphuric  acid  was 
frequently  prescribed,  often  in  conjunction  with  opium, 
or  opium  and  its  preparations  were  given  by  themselves. 
In  children  vegetable  astringents  were  used,  such  as  cat- 
echu, hematoxylin,  etc.  When  the  purging  became  severe, 
and  a  remedy  was  required  which  should  act  in  a  short 
space  of  time,  enemata  with  opium,  or  morphia  supposi- 
tories (gr.  ^)  were  used.  Occasionally  the  tincture  of 
assafetida  was  added  to  an  enema  if  there  was  much  dis- 
tention of  large  intestine.  Hemorrhage  was  mostly  treated 
with  ice-bag  to  the  abdomen,  and  either  morphia  or  opium 
by  some  of  the  physicians,  or  spirit  of  turpentine  by  others. 
This  last  remedy,  by  results,  would  appear  to  have  been 
most  efficacious.  Ergot  was  given  in  three  cases.  The 
guide  to  the  seat  of  application  of  the  ice-bag  has  been 
the  situation  of  pain  and  tenderness.  The  ice-bag  was 
not  invariably  ordered  when  hemorrhage  was  suspected 
or  showed  itself,  and  when  it  was  applied  some  astringent 
was  also  administered. 

In  perforation  or  peritonitis  opium  was  mainly  trusted 
to,  and  was  given  in  large  and  continued  doses.  In  oye 
case  it  had  a  markedly  beneficial  eflFect  upon  hiccough, 
which  was  causing  great  distress.  Vomiting,  if  it  became 
severe,  was  met  by  ice,  effervescing  salines,  the  subni- 
trate  of  bismuth,  hydrocyanic  acid,  and  rarely  liq.  strych- 
nia. In  one  case  the  vomiting  was  arrested  by  an  addi- 
tion to  diet. 

Delirium  and  sleeplessness  were  treated  with  chloral 
in  four  cases.  Opium  was  the  general  remedy,  and  occa- 
sionally bromide  of  potassium  was  prescribed,  either  b}'^ 
itself  in  large  doses  (gr.  xx),  or  in  combination  with  other 
drugs.  Further,  although  the  prime  reason  for  ordering 
a  graduated  bath  was  the  high  temperature,  the  bath  was 
nevertheless  a  very  successful  remedy  in  controlling  de- 
lirium. 

Constipation  was  combated  in  the  great  majority  of 
cases  by  enemata,  either  simple  ones  of  gruel,  or  with 
castor  oil  thrown  in.  The  rule  has  been  to  give  one  every 
second  or  third  day  if  the  bowels  were  very  obstinate, 
but  not  so  frequently  if  no  discomfort.  Laxatives  were 
rarely  given,  and  only  toward  the  end  of  the  fever.    They 
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consisted  of  castor  oil  in  draChm  or  two-drachm  doses,  or 
of  preparations  of  senna. 

Qiiinia  was  given  in  three  cases  in  large  doses  with  a 
view  to  the  reduction  of  temperature,  but  only  with  slight 
temporary  benefit.  To  two  of  the  above  patients  sali- 
cylate of  soda  was  given  after  the  quinia  had  partly 
failed.  Finally,  in  a  fair  minority  of  patients,  no  med- 
icine was  prescribed  at  all,  the  only  remedy  on  the  bed- 
ticket  being  an  occasional  simple  enema. 

As  regards  alcohol,  the  diet  columns  show  that  twenty- 
six,  or  over  one-third,  patients  received  no  alcoholic  stim- 
ulant whatever,  or  some  only  during  convalescence.  Of 
the  remaining  forty  patients,  thirty-three  were  ordered 
stimulants  during  their  first  week's  residence,  and  seven 
only  during  the  second  week — in  other  words,  when  the 
fever  was  most  severe.  The  quantity  varied  from  one 
glass  of  wine  to  eight  ounces  per  diem,  and  in  one  case 
to  eight  ounces  of  brandy. 


Clinical  Reflections  on  Thirty-three  Consecutive  Cases 
of  Diphtheria,  with  Remarks  on  the  Manage- 
ment of  the   Disease. 


BY  A.  M.  FAUNTLEROY,  M.  D.,  STAUNTON,  VA. 


An  outbreak  of  diphtheria  at  the  Virginia  Deaf,  Dumb 
and  Blind  Institution  during  the  fall  of  1878  presented 
exceptional  advantages  for  the  observation  and  study  of 
the  affection.  The  large  number  of  cases  under  the  same 
roof,  following  one  another  at  brief  intervals  of  time, 
afforded  facilities  for  direct  comparison  of  the  pathologi- 
cal phenomena  in  the  disease,  rarely,  if  ever,  offered  in 
private  practice.  As  a  detailed  account  of  the  cases 
would  render  this  communication  unreasonably  lengthy, 
it  is  proposed  to  submit,  instead,  a  generalization  of  the 
facts,  solved  from  a  careful  consideration  of  the  cases 
individually. 

As  the  conclusions  drawn  in  the  premises  hinge  their 
acceptability  upon  the  diagnostic  accuracy  attained  in 
each  case,  we  shall  not  remain  content  in  asserting  that 
we  know  diphtheria  when  we  see  it,  but  shall  submit  the 
evidence  to  the  criticism  of  the  Glinician  by  whom  any 
false  strokes  made  in  the  "shades,  shadows  and  perspect- 
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ive"  of  the  portraiture,  would  be  detected.  The  facts  in 
connection  with  this  outbreak  of  diphtheria  have  an  in- 
teresting bearing  upon  the  question  of  the  propagation 
of  the  disease. 

The  first  case  occured  in  the  person  of  a  pupil,  who,  on 
his  return  from  home,  though  feeling  badly,  made  no 
formal  complaint,  and  continued  to  mingle  with  the  other 
pupils  in  the  study-hall  and  dining-room  until  the  fifth 
day  after  his  arrival,  when  he  took  to  his  bed.  Upon  ex- 
amination, the  glands  of  the  neck  were  much  swollen ; 
skin  dry;  pulse-rate,  120,  and  compressible;  tempera- 
ture, 100°F.  The  throat  presented  a  dark  and  foetid 
membranous  exudation;  plainly  the  exudation  had  been 
upon  the  throat  for  some  days. 

Within  twelve  days  after  the  disclosure  in  this  case, 
eighteen  additional  cases  had  been  carried  to  the  Infirm- 
ary. Before  the  expiration  of  a  month,  the  cases  aggre- 
gated  thirty-three  in  number.  Besides  the  apparently 
conclusive  proof  of  the  importation  of  the  disease,  the 
sanitary  condition  of  the  buildings  and  surroundings 
discredited  any  idea  of  the  local  origination  of  the  dis- 
ease. The  buildings  during  the  vacation  just  closed  had 
been  cleansed  from  cellar  to  garret.  The  water  supply  is 
excellent,  and  comes  from  a  source  amply  protected  from 
contamination.  The  lighting  and  ventilation  of  the  build- 
ings, and  the  drainage  of  the  grounds,  are  admirable. 
The  sewerage  is  adequately  secured  against  the  escape 
of  foul  gases  into  the  building.  The  conclusion  is  irre- 
sistible that  the  disease  was  imported,  and  that  its  rapid 
extension  in  the  household  was  due  to  direct  G07nmunica- 
tion. 

After  the  discovery  of  the  first  case,  which  was  prompt- 
ly isolated,  the  throats  of  the  pupils  were  examined  daily. 
This  precautionary  measure  gave  us  an  opportunity  of 
observing  the  earliest  indication  of  the  disease,  which 
were  manifested  by  a  dusky  redness  of  some  portion  of 
the  throat,  with  a  swollen  state  of  the  mucous  surface. 
This  condition  was  accompanied  by  a  sense  of  dryness, 
but  no  marked  pain  in  the  throat.  In  addition,  there 
were  slight  intumescence  and  sensitiveness  of  the  glands 
situated  in  the  superior  anterior  carotid  triangle  on  either 
side  of  the  neck;  weariness,  or  a  feeling  amounting  to 
prostration ;  increase   of  bodily  temperature   and    pulse 
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in  the  majority  of  instances;  appetite  impaired;  tongue 
coated,  but  usually  moist. 

Within  a  period,  varying  Crom  a  few  hours  to  a  day, 
white,  greyish  or  yellowish  patches  appeared  upon  the 
previously  reddened  and  swollen  surface  of  the  throat. 
In  six  instances,  where  the  exudation  was  meager  and 
confined  to  the  tonsils  (which  clinical  experience  has 
shown  to  be  the  mildest  form),  we  embraced  the  oppor- 
tunity to  observe  the  evolution  of  the  membranous  exu- 
dation from  its  first  appearance  to  its  exfoliation,  undis- 
turbed by  any  direct  application.  The  exudation  increased 
either  by  extension  circuniferentially,  or  by  coalescence 
of  two  or  more  patches  ;  this  exudation  grew  thicker  in 
the  central  portion,  and  gradually  shaded  off  in  the  sur- 
roundings, and  appeared  to  be  incorporated  with  the  his- 
tological elements  of  the  mucous  membrane.  Shortly, 
its  edges  became  defined  and  puckered;  the  surrounding 
redness  abated,  and  the  exudate  appeared  raised  en  masse 
from  its  base.  During  this  period,  the  exudate  presented 
acromatic  changes  from  its  primary  white  or  greyish  hue 
to  a  deep  yellow,  buckskin  color.  These  transformations 
presaged  the  exfoliation  or  detachment  of  the  exudate, 
which  to'jk  place  on  the  second  or  third  day  after  its 
appearance,  either  en  masse  or  b}'^  slow  molecular  disinte- 
gration, leaving  its  late  site  somewhat  reddened  and 
streaked  with  muco-purulent  matter. 

In  order  to  illustrate  the  cojistitutional  manifestations 
of  the  contagium,  we  shall  group  its  eff'ects,  restricting  the 
account  to  such  as  came  within  the  purview  of  the  out- 
break aforesaid. 

Effects  upon  the  Bodily  Tcmptrature. — The  heat  of  the 
body,  though  generally  but  slightly  elevated  beyond  the 
normal  standard  in  the  initiatory  stage  of  the  disease, 
rises  rapidly  (with  an  increased  dryness  of  the  skin  and 
tumefaction  of  the  cervical  glands)  during  what  we  shall 
call  the  maturative  stage  of  the  diphtheritic  membrane. 
The  temperature  never  became  very  high,  nor  was  it  long 
sustained,  but  generally  subsided  before  or  on  the  fifth  day, 
with  the  completion  of  the  exudation,  and  dropped  down 
almost  to  the  normal  bodily  temperature  during  the  period 
of  the  exfoliation.  The  degree  of  fever  manifested  is,  by 
no  means,  a  perfectly  reliable  index  of  the  gravity  of  the 
attack;  for,  even  in  the  severer  forms,  the  temperature 
may  not  become  strikingly  marked  throughout  their  en- 
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tire  course,  but  may  present  an  early  tendency  to  declen- 
sion or  fitful  and  irregular  increments,  with  coolness  of 
the  extremities.  Though  the  vacillations  of  temperature 
are  not  always  trustworthy  experiments  of  the  progress 
and  decline  of  the  exudation,  yet  it  obtained,  as  a  general 
rule,  under  our  observation,  that  an  increment  of  bodily 
heat  betokened  a  forward  movement,  while  a  decrement 
signalized  a  retreat  or  halting  of  the  exudation. 

Effects  ujpon  the  circulation. — In  the  initiatory  stage 
(prior  to  the  appearance  of  the  characteristic  deposit  in 
the  throat),  the  pulse  is  usually  but  slightly  accelerated, 
yet  becomes  frequent  during  the  formative  stage  of  the 
exudation — never  displaying,  at  any  time,  the  character- 
istics of  what  we  shall  call  a  sthenic  pulse,  but,  ah  initio., 
inclining  to  frequency,  fullness,  compressibilit}',  feeble- 
ness and  intermittency — the  indices  of  diminished  blood 
pressure  and  weakened  ventricular  contraction. 

Effects  upon  the  Respiration. — The  breathing  is  not 
disturbed  proportionately  with  the  circulation.  We  have, 
however,  observed  instances  of  an  embarrassment  bor- 
dering on  dyspnoea,  when  (by  the  method  of  exclusion) 
it  could  be  ascribed  only  to  a  relative  spoliation  or  dimin- 
ution of  red  corpuscles — the  oxygen  carriers. 

Effects  upon  the  Nervous  System. — The  sense  of  "tired- 
ness"  and  prostration  experienced  from  the  earliest  stage 
of  the  disease,  deepening  during  its  progress,  and  remain- 
ing even  during  the  period  of  convalescence,  are  distress- 
ing tokens  of  impaired  nervous  tone.  Likewise,  the 
restlessness  and  wakefulness  occuring  early  in  some  in- 
stances, and  drowsiness  and  lethargj''  later  in  others, 
should  be  severally  attributed  to  diminished  innervation. 
The  ganglionic  nervous  system  early  exhibits  its  morbid 
entanglement  in  decided  anorexia  or  loathing  of  food, 
with  a  manifest  depreciation  of  the  digestive,  assimilative, 
secretive  and  excretive  actions.  The  rapid  anaemia,  which 
occurs,  to  a  greater  or  less  extent,  in  every  case  of  the 
disease,  further  signalizes  the  serious  damage  sustained 
by  the  organic  nervous  system,  the  regulator  of  the  rec- 
ondite actions  of  the  organism. 

Among  the  neuro-pathological  sequences  of  the  conta- 
gium  of  diphtheria,  we  have  to  record  the  following  ob- 
servations: Impairment  of  ocular  accommodation  and 
difficult  deglutition;  an  instance  of  reflex  vomiting  which 
occurred  shortly  after  the  exudation  (which  had  been  ex- 
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tensive  and  foul)  became  detached;  for  two  weeks  the 
ingesta  were  invariably  returned — sometimes  immediate- 
ly— more  frequently  within  an  hour  or  two  ;  also,  two 
instances  wherein  occured  such  irregular  movements  of 
the  lower  extremities  as  to  sinmlate  locomotor  ataxia. 

The  Period  of  Incubation  —  Embracing  the  interval 
between  the  known  exposure  and  the  appearance  of  the 
characteristic  deposit  in  the  throat — ranges  (according  to 
our  observation)  from  three  to  fifteen  days. 

The  Modes  of  Dying. — The  most  frequent  modes  of 
dying  are  by  adynamia  or  apnoea  (laryngeal  obstruction); 
occasionally  by  cardiac  paralysis,  syncope,  heart  clot, 
septicaemia  and  sudden  collapse.  We  have  to  record  but 
a  single  death  out  of  the  thirty  three  cases.  The  death 
occurred  by  adynamia  in  the  person  of  a  new,  unmanage- 
able pupil,  to  whom  the  deaf  and  dumb  alphabet  and 
sign  language  were  alike  unknown,  thus  precluding  intel- 
ligent communication.  These  facts  are  adduced  in  order 
that  we  may  record  our  strong  conviction  that  this  mode 
of  death  should  and  may  be  generally  averted  by  an  ear- 
ly, timely  and  systematic  recourse  to  stimulants,  with 
abundant  and  nutritious  alimentation. 

The  Nature  of  the  Affection. — Professional  opinion  has 
undergone  several  variations  during  the  last  fifty-odd 
years — starting  them  with  Bretonneau's  declaration  that 
it  is  wholly  a  local  disease;  though  this  view  was  subse- 
quently so  far  modified  as  to  include  possible  blood  pois- 
oning by  absorption  of  putrescent  matter  from  the  throat.* 
Upon  the  heels  of  Bretorineau  followed  a  host  <if  obser- 
vers— French,  English,  American  and  German — who  in- 
sisted upon  its  specific  and  general  nature.  This  latter 
view  attained  general  acceptance  until,  within  the  last 
decade,  experimental  investigators  (Oertel,  Heuter,  Tom- 
mase,  1868)  have  essayed  to  prove  that  the  allection 
^''hegins  as  a  local  disease,  and  develops  afterward  into  a 
general  one^'\  The  clinical  history  of  diphtheria  seems, 
to  our  mind,  to  clearly  establish  the  primary  constitution- 
al characters  of  the  disorder.  The  tKeory  of  the  localists, 
led  by  Oertel,  is  an  attractive  one  to  the  histological 
pathologist — Bacteria  finding  a  lodgment  in  the  throat, 
originate  local  trouble,  and  then  start  out  by  way  of  the 

*Memoire3  Academic  Royale  de  Medicine,  1821-26-27,  Paris. 
tZiemssen's  Cyclopedia  of  the  Practice  of  Medicine,  Vol.  I — "Diphtheria" 
—Oertel; 
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lymphatic  channels  to  depredate  upon  the  living  territory- 
near  and  far — certainly  quite  considerate  and  deliberative 
action  on  the  part  of  the  bacteria  when  there  are  more 
direct  modes  of  entrance  into  the  system.     Whether  the 
specific  poison  of  diphtheria  be  cryptogomic,  aniraalcular 
or  gaseous,  matters  not  for  our  present  purpose.     If  clini- 
cal facts  have  any  special  meaning,  the  evidences  of  sys- 
temic poisoning  are  actual  prior  to  the  establishment  of 
"a  local  habit? tion"'  on  the  part  of  the  contagium.     The 
sense  of  prostration  experienced,  and  the  therniometric 
evidence  of  tissue  hyper-oxidation  anterior  to  the  exuda- 
tion   in    the    throat,    are    not  without  significance.     The 
swelling  and  tenderness  of  the  lymphatic  glands,  below 
the  jaw,  previous  to  any  deposit  in  the  throat,  is  also  full 
of   meaning.     These,  together  with  the  interference  in 
the  several  processes  which  lead  up  to  sanguinification, 
are  evidences  of  sj^stemic  occupation  by  some  invading 
host,  making  good  its  intrenchments    before  displaying 
its  ensign.     Indeed,  we  have  seen  instances  where  not 
one   of  the  classic   signs  of  inflammation   (rubor,  calor, 
tumor,  dolor)   could  be  observed  in   the  throat;  yet  the 
subjects  complained  of  weariness  of  body  and  limbs,  and 
within  twenty-four  hours  developed  alike  the  faucial  red- 
ness  and   the   membranous    exudation.     In  instances  of 
relapse,  we  have  witnessed  again  and  again  (when  the 
throat  had  become  clean  and  convalescence  was  seem- 
ingly at  hand)  a  removal  of  febrile  excitation — before 
the  exudation  reappeared  in  the  throat.     Clearly,  such 
phenomena  are  demonstrative  of  the  stealthy  inroads  of 
a  specific  poison  into  the  great  highway  of  the  organism, 
which,  with    the  blood,  everywhere    pervades  the  body, 
exerting  more  or  less  of  a  baleful  influence  upon  its  every 
tissue.     The  kidneys,  in  at  least  a  third  of  the  cases,  ex- 
hibit in  a  daj-  or  two  their  share  in  the  general  systemic 
distress  by  the  appearance  of  albumen  in  the  urine.   The 
case  mentioned  by  Dr.  Burdon-Sanderson,  in  which  albu- 
minuria appeared  eighteen  hours  after  the  patient  had 
been  in  perfect  health,  is  confirmatory  of  our  thesis  as  to 
the  primary  implication  of  the  system  by  the  poison  of 
diphtheria.*     Numerous  authorities  have  recorded  altera- 
tions of  structure  in  the  stomach,  liver,  spleen  and  kid- 


*"Contribution  to  Pathology  of  Diphtheritic  Sore  Throat." — British  and 
For.  Med.  Chir.  Review,  January,  1860. 
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neys  in  fatal  cases.  Post-mortem  revelations  have  been 
made  of  degenerative  changes  in  the  brain,  spinal  col- 
umn, nerves  and  muscles.  These  are  the  asiies,  so  to 
speak,  evidencing  on  every  hand  the  general  character  of 
the  conflagration.  In  homely  phrase,  we  believe  the 
localists,  in  the  enthusiasm  of  their  experimentation, 
have  placed  the  cart  hefore  the  horse. 

As  the  question  has  a  practical  bearing  upon  the  man- 
agement of  the  disease,  we  would  loudly  re  echo  the 
opinion  that  '-diphtheria  is  a  general  disease.  It  has  local 
deposits,  it  is  true,  but  in  the  same  manner  that  scarlatina 
will  localize  itself  on  the  skin,  mucous  membrane  of  the 
Belinian  canals,  etc. ;  measles  on  the  skin  and  mucous 
membrane  of  the  respiratory  organs;  or  typhoid  fever  on 
the  mucous  membrane  of  the  intestinal  tract."* 

Diagnosis. — The  occurrence  of  a  m,eml)ranons  and  co- 
herent exudation  is  the  clinical  stamp  of  diphtheria; 
which,  in  connection  with  more  or  less  constitutional 
depression,  should  enable  us  to  separate  it  from  the  few 
affections  with  which  it  is  likely  to  be  confounded.  The 
violent  onset  of  scarlatina,  its  high  fever,  cerebral  and 
gastro-intestinal  derangements;  the  uniformly  reddened 
and  oedematous  condition  of  the  throat,  with  such  a  want 
of  coherency  in  the  depositions  which  may  cover  the 
throat  as  to  render  them  pultaceous  in  character,  pre- 
sents, tout  ensemhle.,  a  picture  so  variant  from  diphtheria 
that,  even  in  the  absence  of  the  peculiar  scarlatinal  rash, 
discrimination  could  be  easily  made. 

During  the  outbreak  herein  mentioned,  three  cases  of 
follicular  tonsillitis  occurred  in  the  Institution,  accom- 
panied by  fever.  The  tonsils  were  swollen  and  red,  dotted 
here  and  there  with  small,  yellowish  patches  of  sebace- 
ous matter,  occupying  the  oval  depressed  mouths  of  the 
crypts  which  pour  their  contents  on  the  surface  of  these 
conglomerate  glands.  However,  these  sebaceous  patches 
do  not  display  the  least  disposition  to  coalescence.  Fail- 
ure to  mark  the  peculiarities  emphasized,  may  lead  to  an 
unwarrantable  expansion  of  the  statistics  of  dii)hlheria. 

Treatment. — We  have  no  specific  orient  and  dried" 
medication  to  proffer  for  diphtheria.     We  believe  this,  as 

*See  an  excellent  article  on  the  "  Pathology  and  Th'^rapeutit'S  of  Diph- 
theria," by  Dr.  A.  Jacobi,  Amcr.  Jour,  of  ObsM.,  February,  1875.  It  i3 
but  just  to  say,  however,  that  Dr.  Jacobi  now  coincides  in  belief  with  the 
locaiists. 
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every  other  aflfection,  may  best  be  met  by  treating  the 
individual  subject  of  it  rather  than  the.  disease,  so-called. 
We  have  an  abhorrence  of  the  routinism  that  attempts 
to  bring  numerous  cases,  with  their  individual  peculiari- 
ties, down  to  the  Procrustean  bed  of  a  preconceived  mode 
of  treatment.  The  clinical  feature,  which  may  be  recog- 
nized, to  a  greater  or  less  extent,  in  every  instance  of  the 
affection — whether  occuring  in  the  robust  or  enfeebled 
condition — is  adynamia.  Its  utterance,  being  only  less 
pronounced  in  the  one  instance  than  the  other,  clearly 
teaches  the  lesson  that  any  medication  tending  further 
to  lower  the  individual  tonus  would  be  malpractice. 
Corroborant  agents  should  be  employed,  with  every  pre- 
cautionary measure  to  conserve  the  strength  of  the 
organism.  The  patient  should  be  put  to  bed  and  kept 
there  until  convalescence  is  fully  assured.  During  the 
outbreak  in  the  Institution,  we  witnessed  three  cases  of 
relapse  (with  a  return  of  both  constitutional  and  local 
trouble),  attributable  to  a  disregard  of  this  precaution. 
In  the  outset  of  the  disease,  when  there  is  reaso'n  to  be- 
lieve that  the  stomach  and  bowels  are  embarrassed  by 
food  or  its  products,  we  resort,  in  a  single  dose,  to  an 
emetic  and  aperient,  with  a  uniform  leaning  toward  ipe- 
cac in  the  combination.  Stimulant  tonics  are  resorted  to 
at  once,  notwithstanding  the  presence  of  fever — which  is 
a  snare  and  ddusion^  hrief  in  duration.,  and  signalized 
ly  diminished  Mood x^ressure. 

Iron,  whilst  not  a  specific  remedy,  is  yet  primus  inter 
•pares  in  confronting  the  drift  toward  anaemia,  with  all  its 
baneful  direct  and  indirect  influeuces.  By  an  early  resort 
to  iron,  the  systemic  forces  are  strengthened,  and  the 
enemy  met  and  overcome  in  detachments  before  it  can 
mass  itself  in  overwhelming  numbers.  It  fortifies  the 
weakest  part  of  the  line  of  defense  by  directly  acting 
upon  the  blood  as  an  ozonizing  agent,  improving  its  quali- 
ty and  sustaining  indirectly  all  the  nutritive  functions  of 
the  economy.  The  old  muriated  tincture  of  iron,  in  de- 
cided doses,  is  the  most  reliable  and  serviceable  prepara- 
tion— administered  in  conjunction  with  thp  potassium 
chlorate,  spiritus  Mindereri,  or  spiritus  aetheris  nitrosi, 
according  to  the  indications. 

Chlorine  water,  in  combination  with  the  iron,  has  served 
to  abridge  the  fever  and  palliate  the  thirst  and  dryness 
of  the  throat.     It  acts  locally  by  its  oxidizing  agency,  as 
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a  disinfectant  and  cleanser  of  the  throat.  Systemically, 
its  influence  is  felt  as  a  stimulant  tonic.  The  cases  be- 
fore referred  to  in  which  no  direct  application  was  made 
to  the  throat,  were  most  satisfactorily  managed  by  this 
combination. 

The  sulphate  of  quinia  is  unquestionably  a  valuable 
agent  in  this  disease.  When  given  in  moderate  doses — 
two  to  five  grains — its  action  is  that  of  a  general  nervous 
stimulant,  assuaging  weariness  and  restlessness,  and  in- 
vigorating the  vaso-motor  centers,  whereby  arterial  pres- 
sure is  exalted.  Upon  the  certainty  of  this  action  of 
quinine  in  tonic  doses,  experimentation  and  clinical  ob- 
servation are  in  unison.  The  instances  are  rare  in  which 
alcoholic  stimulants  do  not  become  specially  applicable 
during  some  period,  either  early  or  late,  of  this  affection. 
Indications  of  nervous  depression,  frequency,  feebleness 
or  slowness,  irregularity,  compressibility  of  the  pulse, 
are-  the  signals  of  systemic  distress  demanding  the  sus- 
taining influences  of  alcohol.  Some  years  ago,  we  be- 
came deeply  sensible  of  the  inestimable  value  of  the 
alcoholics  in  certain  phases  of  the  disease.  We  had  just 
witnessed  the  death  of  a  little  patient  from  collapse; 
and,  apprehending  from  the  symptoms  a  similar  result  in 
the  case  of  the  twin  brother,  who  was  prostrated  at  the 
same  time  with  diphtheria,  we  gave  to  this  child,  in  his 
third  year  of  age,  a  teaspoonful  of  old  ante-helium  brandy, 
every  two  hours,  for  three  days — the  stimulants  being 
gradually  lessened  in  quantity  as  the  signs  of  improve- 
ment became  more  and  more  marked.  In  subsequent 
encounters  with  diphtheria,  and  notably  so  in  the  Insti- 
tution outbreak,  the  satisfactory  results  of  its  employment 
have  deepened  our  conviction  of  its  remedial  worth. 
Although  we  are  not  persuaded  of  the  direct  antagonism 
of  alcohol  and  diphtheria,*  yet  we  are  fully  convinced  of 
its  great  value  in  combating  the  phases  of  asthenia  in 
which  diphtheria  is  so  eventful.  This  it  does  not  do  in 
an  antidotal  sense,  but  by  virtue  of  its  stimulant  influ- 
ence upon  the  arterial  and  nervous  systems.  It  acts  as  a 
retarder  of  tissue  waste — a  conservator  of  the  bodily 
strength  through  the  correlative  force  contributed  to  the 
nutritive  processes  of  the  organism. 

From  observation,  we  are  disposed  to  believe  that  po- 

*Antagonisra  of  Alcohol  and  Diphtheria,  bv  E.  N.  Chapman,  A.  M., 
M.D.,  1878. 
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tassium  chlorate  enhances  the  goodly  eflfects  of  the 
tincture  of  iron,  in  conjunction  with  which  it  is  usually 
administered.  Though  observation  has  shown  that  the 
chlorate  does  not  yield  its  oxygen  to  the  blood,  as  was 
once  supposed,  yet  it  is  not  at  all  improbable  that  it  may, 
by  catalysis,  increase  the  ozonizing  influence  of  the  iron. 
Possessed  of  a  high  diffusion  power,  it  pervades  the  tis- 
sues of  the  body,  stijnulating  the  recondite  interchanges 
which  occur  between  the  blood  and  tissues,  and  promoting 
the  drainage  of  the  system  by  its  diuretic  action.  What- 
ever may  be  explanation  of  its  action,  still  the  clinical 
assurances  of  its  usefulness  are  undoubted. 

Where  the  larynx  is  invaded  during  the  progress  of 
the  disease,  the  remedies  already  referred  to  may  be  ap- 
propriately continued,  with  the  inhalation  of  warm  air 
ladened  with  moisture  or  vaporized  aqua  calcis. 

When  the  laryngeal  obstruction  is  urgent,  a  direct  emet- 
ic should  be  used. 

In  the  forms  of  paralysis  consequent  upon  the  disease, 
strychnia  or  nux  vomica  are  serviceable  addenda. 

When  the  muscles  of  deglutition  are  paralyzed,  we 
have  resorted  to  the  nasal  tube  and  stimulant  eneraata, 
wiiich  we  have  been  obliged  to  use  for  weeks.  Sponging 
the  body  with  warm  whisky  and  anointing  daily  with 
vaseline  and  cod-liver  oil,  have  proved  highly  servicea- 
ble. Alimentation  is  a  most  important  factor  in  the  suc- 
cessful management.  Concentrated  and  liquid  aliment 
will  be  found  best  suited  to  the  depreciated  digestive 
powers.  Milk,  meat  juices,  mutton  and  chicken  broths, 
well  made,  should  be  given  in  quantities  adapted  to  the 
gastric  powers,  and  at  short  intervals  of  time. 

Local  Treatment.  —  In  the  early  stages,  direct  local 
treatment  of  the  throat  we  regard  as  a  most  important 
measure.  We  have  usually  employed  the  following  as- 
tringent and  antiseptic  combination:  I^  Liq.  ferri  persul- 
phatis,  5 j  ;  acidi  carbolici,  gr.  x;  clycerinse  puras,  5ss. 
M.  Make  lotion.  S.  Apply  with  camel's  hair  brush  over 
and  around  the  exudation  once  in  twenty-four  hours. 
Such  an  application  occasions  a  condensation  of  the  mem- 
branous deposit,  and  restrains  the  abnormal  growth  and 
multiplication  of  the  epithelial  cells  (which  are  the  es- 
sential pathological  factors  of  the  pseudo-membranous 
forniation),  thus  hastening  the  limitations  of  the  diph- 
theritic deposit,  and  promoting  its  evolutionary  changes 
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and  detachment.  When  the  posterior  nares  are  impli- 
cated, the  nostrils  maybe  advantageously  syringed,  night 
and  morning,  with  the  lotion  mentioned,  diluted  with 
warm  water  (gtt.  x  to  aq.,  5J).  Spraying  the  throat  three 
or  four  times  daily  with  aqua  calcis,  or  a  solution  of  lactic 
acid  (f5j  to  aq.,  Siv)  has  seemingly  facilitated  to  exfolia- 
tion of  Ihe  membranous  deposit.  Experience  has  demon- 
strated the  good  effects  of  the  potassic  chlorate,  in  solu- 
tion, as  a  mouth-wash  and  gargle.  Its  stimulant  and 
corroborant  influences  upon  mucous  surfaces  are  attested 
by  the  relief  afforded  in  the  phases  of  stomatitis  which 
usually  complicate  diphtheria.  Gargles  of  carbolic  acid, 
chlorine  water,  diluted  sulphurous  acid,  potassium  per- 
manganate, used  at  short  intervals,  have  severally  proved 
serviceable  in  cleansing  the  throat,  deodorizing  the  breath, 
and  removing  the  septic  products  of  the  decomposing 
exudation,  which,  if  taken  up  by  the  absorbents,  would 
complicate  the  case  by  their  harmful  influences.  It  is 
just  in  this  connection  that  local  antiseptic  measures  are 
of  inestimable  value. 

Bretonneau  grasped  the  truth,  but  not  the  whole  truth, 
when  he  declared  that  systemic  poisoning  could  alone 
occur  from  the  absorption  of  putrescent  materials  from 
the  throat — thus  illustrating  the  force  of  Herbert  Spen- 
cer's words  that  a  •'  falsity  has  usually  a  nucleus  of  reali- 
ty."—  Virginia  Medical  Monthly. 


Academy  of  Medicine  of  New  York — Section  on  Theory 
and   Practice. 


REGULA.R  Mkbting,  May  20,  1879,  E.  H.  M.  Sell,  M.  D.,  Chairman. 


At  9  P.  M.,  the  Section  was  called  to  order  by  Dr.  E. 
H.  M.  Sell,  Chairman. 

It  was  voted  that,  owing  to  the  lateness  of  the  hour, 
the  reading  of  the  minutes  of  the  last  meeting  be 
omitted. 

The  Chairman  announced  as  the  subject  for  the  even- 
ing, the  continuation  of  the  subject  of  last  meeting,  viz: 
"Changes  in  Type  and  Treatment  of  Disease  in  the  Last 
Thirty  Years,"  and  called  upon  Dr.  J.  C.  Peters  to  finish 
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the  paper,  of  which  he  had  read  a  portion  at  the  last 
meeting  of  the  Section. 

Dr.  Peters  said  that  among  the  many  causes  to  which 
have  been  attributed  a  change  in  the  type  of  disease  were 
the  great  famine  in  Europe,  which  introduced  the  typhoid 
element,  the  great  epidemics  of  cholera,  the  weather,  and 
the  treatment  of  disease.  Dr.  Peters  read  a  carefully-pre- 
pared paper,  giving  many  statistics,  and  illustrating  the 
eflFect  which  each  of  these  causes  has  had  upon  the  type 
•  of  disease.  The  effects  were  marked  and  undeniable, 
but,  he  believed,  not  permanent;  and  it  is  his  belief  that 
there  has  been  no  permanent  change  in  the  type  of  disease, 
with  the  possible  exception  of  scarlet  fever.  Under  the 
same  conditions  and  treatment  the  type  of  disease  re- 
mains the  same.  Treatment  of  disease  had,  however, 
during  the  last  thirty  years,  changed  very  much,  and  the 
change  was  due  to  an  advance  in  knowledge.  The  aver- 
age practitioner  is  a  better  diagnostician  to  day  than  he 
was  thirty  years  ago.  Blood-letting  and  the  excessive 
use  of  mercury  have  been  discontinued  in  diseases  of  an 
asthenic  type.  Opium  treatment  in  inflammatory  diseases 
has  been  introduced.  Dr.  Peters,  many  years  ago,  called 
the  attention  of  the  profession  to  the  fact  that  drunkards 
seldom  died  of  phthisis,  but  that,  in  the  great  number  of 
autopsies  he  had  made  of  this  class,  many  old  cicatrices 
were  found  in  the  lungs.  Since  that  time  alcohol  has 
been  successfully  used  in  the  treatment  of  phthisis.  Some 
of  the  old,  discarded  remedies  are  being  revived — nota- 
bly, blood-letting  and  the  use  of  calomel  in  large,  so-called 
sedative  doses.  Homoeopathy  had  the  effect  of  develop- 
ing the  expectant  plan  of  treatment. 

Dr.  J.  Lewis  Smith  agrees  with  Dr.  Peters  that,  on  the 
whole,  medical  men  are  better  diagnosticians  than  they 
were  formerly,  and  that  they  have  a  more  thorough  knowl- 
edge of  pathology,  and  give  more  careful  and  accurate 
descriptions  of  disease ;  this  has  led  to  changes  in  names. 
True,  croup  he  does  not  believe  to  be  more  prevalent  now 
than  formerly,  but  thinks  some  of  that  which  is  called 
croup  at  present,  is  diphtheria;  and  thinks  the  two  dis- 
eases to  be  entirely  distinct.  Within  his  experience  the 
type  of  disease  has  not  changed. 

Dr.  Messinger  stated  that  in  his  time  he  had  not  seen 
much  change  in  the  type  of  disease. 

Dr.  H.  P.  Farnum,  referring  to  the  revival  of  old  reme- 
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dies,  said  he  had  found  that  the  sedative  dose  (3ss.)  of 
Calomel  was  not  followed  by  catharsis,  and  asked  what 
the  experience  of  members  of  the  Section  had  been  in 
that  particular.  The  remarks  of  several  members,  in' re- 
ply to  Dr.  Farnum's  question,  indicated  that  the  exhibi- 
tion of  thirty  or  forty  grains  of  calomel  is  usually  followed 
by  free  catharsis. 

Dr.  A.  S,  Church  remarked  that  the  theory  of  change 
of  type  in  disease  from  the  influence  of  epidemics  he  be- 
lieved to  be  untenable,  but  would  attribute  more  of  the 
apparent  change  to  the  different  modes  of  living  and  sur- 
rounding circumstances,  and  to  the  different  methods  of 
treatment  adopted.  In  addition  to  the  causes  which  had 
influenced  treatment,  already  mentioned  by  Dr.  Peters, 
he  thought  public  opinion  might  be  mentioned,  and  espe- 
cially in  regard  to  blood-letting,  which,  he  thought,  ought 
sometimes  to  be  resorted  to  when  it  was  not.  He  did  not 
believe  that  there  had  been  any  change  in  the  type  of  dis- 
ease, but  that  under  the  same  circumstances  it  would 
always  present  the  same  symptoms  and  require  the  same 
treatment. 

Dr.  Kennedy  thought  blood-letting  was  abandoned,  be- 
cause of  homoeopathy,  and  ought  to  be  revived.  He  did 
not  believe  there  had  been  a  change  in  the  type  of  disease. 
Cholera  is,  and  always  has  been,  the  same. 

The  Section  then  adjourned  until  the  call  of  the  Chair- 
man, when  Prof.  J.  Lewis  Smith,  M.  D.,  has  consented  to 
read  a  paper,  the  subject  to  be  announced  in  due  time. 


Treatment  of  Fractures  of  the  Clavicle. 


L.  A.  DuGAS,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  the 
Medical  College  of  Georgia,  gives  the  following  method 
in  the  New  Orleans  Medical  and  Surgical  Journal  : 

After  carefully  reducing  the  displacement  of  the  frag- 
ments, by  bringing  the  elbow  of  the  injured  side  against  the 
thorax,  and  forcing  it  up  so  as  to  carry  the  shoulder  up- 
ward, backward  and  outward,  and  also  acting,  if  neces- 
sary, upon  the  fragments  directly,  the  next  step  will  be 
to  secure  the  limb  in  this  position.  For  this  purpose,  pro- 
cure a  square  yard  of  unbleached  shirting  (this  being 
softer  than  bleached  fabrics),  and  cut  it  diagonally  in  two 
so  as  to  obtain  a   triangular  bit,  to   the   acute   angles  of 
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which  should  be  sewed  strips  of  the  same  material,  three 
inches  wide  and  from  two  to  four  yards  long,  according  to' 
the  size  of  the  patient.  Apply  the  middle  of  the  base,  or 
long  side  of  the  triangle,  beneath  the  elbow  as  it  rests 
against  the  chest,  having  a  margin  of  about  four  inches 
behind,  and  carry  the  obtuse  angle  toward  the  fingers. 
One  of  the  acute  angles,  with  its  strip,  will  now  be  car- 
ried between  the  arm  and  chest,  up  to  the  fractured  clav- 
icle, around  the  back  of  the  neck,  over  the  sound  shoulder 
in  front,  and  beneath  the  axilla,  and  finally  around  the 
chest,  including  the  arm  just  above  the  elbow.  The  other 
end  of  the  strip  should  be  then  carried  in  front  of  the 
fore-arm,  up  to  the  sound  shoulder,  behind  and  beneath 
the  axilla,  auii  around  the  chest  and  arm,  so  as  to  meet 
its  fellow  and  be  tied  to  it.  Finally,  the  margin  left  pro- 
jecting behind  the  elbow,  should  then  be  elevated,  dou- 
bled and  so  secured  with  stitches,  as  to  prevent  the  elbow 
from  sliding  out  of  the  sling  in  that  direction.  The  por- 
tion of  the  triangle  situated  along  the  forearm  should  be 
also  folded  around  it,  and  thus  secured.  Lastly,  the  strips 
encircling  the  chest  and  arm  should  be  stitched  to  pre- 
vent their  upward  or  downward  misplacement.  If  it  be 
necessary  to  press  down  one  of  the  fragments,  this  can 
be  eflFectually  done  by  interposing  a  small  pad  or  com- 
press between  the  bone  and  the  bandage  which  passes 
over  it.  It  is  scarcely  necessary  to  add  that  the  precise 
order  in  which  the  roller  bandage  is  applied  may  be  va- 
ried to  suit  the  views  of  the  surgeon. 

The  advantages  of  this  bandage  are  found  in  its  perfect 
adaptation  to  the  necessities  of  the  case,  in  its  great  sim- 
plicity, in  the  facility  with  which  it  may  be  made  secure, 
and  in  the  very  slight  inconvenience  to  which  it  subjects 
the  patient.  Children  as  well  as  adults  bear  it  without  a 
murmur,  and,  if  it  becomes  necessary,  for  the  purpose  of 
cleanliness,  to  remove  it,  any  intelligent  mother  or  nurse 
may  reapply  it  if  the  physician  is  not  accessible.  While 
it  can  not  be  denied  that  under  an}'  plan  of  treatment, 
there  may  occasionally  remain  some  unevenness  or  de- 
formity at  the  seat  of  fracture,  I  must  say  that  I  rarely 
have  seen  anything  of  the  kind  in  cases  treated  on  this 
plan,  notwithstanding  the  fact  that  I  have,  not  unfrequent- 
ly,  after  applying  the  bandage  over  in  presence  of  the 
mother,  left  the  subsequent  management  entirely  to  her- 
self. 
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The  Treatment  of  Hemorrhoids. 


Dr.  F.  P.  Atkinson  says  in  the  Practitioner^  August, 
1879: — A  good  deal  has  of  late  been  written  with  respect 
to  the  operative  treatment  of  hemorrhoids,  and  I  think  in 
this  way  attention  has  perhaps  been  diverted  from  the 
use  of  topical  applications.  Of  course  local  treatment  by 
itself  is  of  little  use,  inasmuch  as  while  the  cause  remains 
any  benefit  that  may  be  obtained  can  only  be  partial  and 
temporary.  As  far  as  I  can  see,  hemorrhoids  are  to  be 
divided  into  three  classes;  namely,  acute,  subacute,  and 
chronic,  according  to  the  symptoms  and  time  that  they 
have  existed,  and  the  treatment  has  to  be  adapted  to  the 
stage  in  which  they  are  presented  to  our  notice. 

In  the  acute  stage  they  are  inflamed,  of  a  dark  red  ap- 
pearance, and  give  rise  to  a  throbbing,  burning  pain,  or 
like  that  which  would  be  produced  by  the  application  of 
a  red-hot  coal.  Mr.  Biddle,  a  fellow-practitioner,  tells  me 
that  in  this  stage  the  eflect  of  calomel-dusting  is  some- 
thing wonderful,  and  that  relief  is  more  quickly  gained 
from  this  than  anything  with  which  he  is  acquainted.  He 
considers  that  it  acts  in  a  twofold  manner;  namely,  upon 
the  liver,  and  at  the  same  time  as  a  local  sedative.  Spong- 
ing, also,  with  hot  water  gives  a  good  deal  of  ease. 

If  this  treatment  prove  inefficient,  and  the  pain  be  very 
excessive,  leeches  may  be  applied  to  the  anus,  or  an  in- 
cision made  into  the  center  of  the  swelling  and  the  con- 
tents squeezed  out. 

Li  the  sulacute  stage  the  feeling  complained  of  is  more 
that  of  weight  and  tension,  though  on  going  to  stool  the 
pain  is  often  very  acute. 

To  relieve  the  existing  condition,  the  compound  gall 
ointment  or  a  solution  of  acetate  of  lead  and  opium 
should  be  freely  and  frequently  applied,  and  an  enema 
of  cold  water  used  after  each  action  of  the  bowels. 

In  the  chronic  stage  the  best  application  is  the  com- 
mon pitch  ointment.  For  this  useful  piece  of  knowledge 
I  am  indebted  to  a  Mr.  Corbett,  and  he,  it  appears,  got 
the  hint  from  an  old  nurse  by  seeing  her  apply  some 
tarred  rope.  Its  astringent  eflect  is  something  remark- 
able, and  I  know  of  nothing  which  acts  so  quickly  and 
eflfectually. 

The  general  treatment  has  to  be  directed  toward  alter- 
ing   the   particular   mode  of  living   which    has    brought 
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about  the  abnormal  condition.     Hence  all  luxurious  and 
sedentary  habits,  hard  riding,  venereal  excesses,  the  use 
of  aloetic    purgatives,    should    be    forbidden;  whilst  the 
object  of  the  medicinal  treatment  should  be  to  keep  the 
bowels   freely  relieved   and   lessen   as  much  as  possible 
portal  congestion.     Dr.  Young,  of  Florence,  wrote  a  paper 
in  the  Practitioner  of  January,  1878,  upon    the    use  of 
glycerine  internally  in  these  cases,  but  I  do  not  think  it 
has  any  specific  action  upon  the  hemorrhoids  themselves. 
The  improvement  which  he  says  takes  place  is,  I  fancy, 
in  all   probability,  simply  due  to  an  increased  action  of 
the  bowels  which  it  produces.     Confection  of  senna  is  a 
particularly  useful,  and  by  no  means  unpleasant,  aperient 
in  these  cases.     I  would,  however,  rather  suggest  the  use 
of  a  euonymin   pill  occasionally  at  night,  with  a  dose  of 
effervescing  Carlsbad  salts  in  the  morning,  as  these  have 
a  direct  effect  upon  the  portal  circulation.    In  conclusion, 
I  would   remark  that  I  can  not  speak  too  strongly  with 
regard  to  the  effects  of  the  pitch  ointment,  for  I  feel  cer- 
tain that  the  necessity  for  operative  measures  may  often 
be  prevented  by  its  timely  use,  and  I  would  recommend 
every  one  to  give  it  a  trial  where   the  compound   gatl 
ointment  is  ineffectual. 


jK 


ICROSCOPY. 


Tertiary  Syphilitic   Ulceration  of   the  lleurn. 


F.,  FIFTY-ONE  years  old  (counselor),  had  been  healthy, 
with  the  exception  of  syphilis,  until  six  months  before 
his  entrance  into  the  hospital.  At  about  that  time  he 
felt  a  weakness  in  the  lower  extremities,  especially  the 
right,  and  fatigue  in  walking.  The  appearance  of  loco- 
motor ataxia  developed  more  and  more,  and  this  caused 
him  to  go  into  the  hospital.  At  his  entrance  he  was 
found  to  be  robust,  well  nourished,  with  scars  of  mucous 
patches  on  the  lips,  psoriasis  palmaris,  and  in  the  right 
groin  scars  from  ulcerations  of  the  glands. 

The  digestion  was  pretty  good,  stools  not  bad,  no  pains 
in  the  intestines.  On  the  whole,  the  case  appeared  like 
one  of  locomotor  ataxia. 

The  treatment  against   the   syphilis  was  decided,  and 
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iodide  of  potassium  and  Zittmann's  decoction  were  pre- 
scribed;  but  the  patient  was  scarcely  put  upon  this  treat- 
ment when  he  suddenly  died,  'the  post-7norie?n  examin- 
ation showed  the  following  condition  of  the  intestines; 
'"AH  the  layers  of  the  intestines,  from  the  lower  part  of 
the  jujunum  up  to  the  ileo-coecal  valve,  corresponding  to 
Peyer's  plates,  were  pervaded  by  a  gray,  reddish  mass, 
which  had  on  these  parts  a  parchment-like  feeling;  the 
folds  of  mucous  membrane  were  broader  than  normal, 
stiff,  not  expansible.  In  the  middle  of  this  intiltration 
an  ulcer  was  found,  of  polygonal  shape,  and  of  the  size 
of  a  small  silver  three-cent  piece  (kreutzer),  parallel  to 
the  longitudinal  axis  of  the  intestine.  The  base  of  this 
ulcer  is  formed  of  the  thickened,  smooth,  fatty-looking 
submucous  layer,  the  borders  of  which  are  flat  but 
sharply  marked.  The  peritoneum  is  here  covered  with 
a  tender  pseudo-membrane  and  pervaded  by  enlarged 
lymphatic  vessels,  filled  with  thick  yellowish- white  lymph. 
"Between  the  vessels  were  to  be  seen  numerous  little 
knots,  of  different  sizes,  which  were  in  communication 
with  the  lymph  vessels.  The  lymphatic  glands  of  the 
mesentery  were  slightly  rough  and  swollen.  In  the  cav- 
ity of  the  intestine  were  bile-colored  pulpy  faeces." 

MICROSCOPIC    APPEARANCES. 

"We  found  a  very  abundant  growth  of  round,  tender 
cells,  which  were  partly  filled  with  fat ;  these  after  the 
addition  of  acetic  acid  showed  several  granules.  The 
growths  embrace  the  normal  mucous  membrane,  extend 
through  all  the  layers,  especially  the  submucous  con- 
nective tissues,  and  these,  as  well  as  the  crypts  of  Lie- 
berkuhn,  well  preserved,  were  filled  with  detached  epi- 
thelium. 

"On  the  ulcer  found  in  the  center  of  the  infiltration  the 
intestinal  villi  were  very  imperfect  or  missing  entirely. 

"On  the  smooth,  fatty  base  of  the  ulcer  we  saw  nurner- 
ous  round  cells  imbedded  iii  the  tissues.  The  same  growth 
of  cells  luas  also  present  in  the  muscular  structure^  in 
which  the  cells  were  imbedded  between  the  muscle  fibers 
which  separated  them. 

"On  some  parts  of  the  preparation  (microscopic)  aggre- 
gations of  cells  which  had  separated  the  muscle  fibers 
had  changed  to  a  molecular  mass." 

"Upon  a  cross-cutting  of  the   thickened  peritoneum, 
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besides  enlargements  of  the  thick-walled  vessels  and 
round  cells,  distributed  especially  around  the  vessels,  we 
found  also  heaps  of  cells  which  seemed  to  be  surrounded 
by  a  firm  membrane." 

"  The  cross-cut  of  such  groups  of  cells  were  mostl}^ 
circular,  and  showed  a  space  filled  with  round  cells  of 
the  same  size,  which  space  was  marked  off  from  its  sur- 
roundings by  a  sharp  line.  These  were  taken  to  he  sec- 
tions of  lymphatic  vessels.''' 

"Upon  the  longitudinal  cut  (especially  in  places  where 
the  enlarged  lymphatic  vessels  and  the  small  knots  above 
described  could  be  seen  with  the  naked  eye)  were  seen 
frequently  heaps  of  cells  surrounded  hy  a  sharp  line. 
These  heaps  of  cells  took  in  the  whole  field  of  the  micro- 
scope and  were  in  connection  with  the  lymph  vessels.  We 
saw  hath  afferent  and  efferent  vessels,  filled  with  the  same 
cells  which  formed  the  contents  of  the  little  knots  visible 
to  the  naked  eye.  Here  we  have  the  history  of  a  well- 
marked  example  of  the  so  called  tertiary  period  of  syph- 
ilis, or  the  period  of  gummy  products.  These  products 
on  a  'post-mortem  examination  are  found  distinctl}''  asso- 
ciated with  an  ulceration  in  the  intestinal  canal,  charac- 
teristic of  syphilitic  action.  Infiltration  of  round  cells 
(gummy  products)  submucous  and  muscular  tissues,  stiff- 
ening the  structures  so  as  to  produce  distinct  induration, 
separating  the  bundles  of  muscular  fibers  until  they  be- 
come reduced  to  the  appearance  of  a  molecular  mass, 
practically  a  necrosis.  Lymph  vessels  so  distended  with 
cells  that  a  knotted  appearance  indicates  the  pressure  to 
which  they  have  heen  subjected^  and  reveals  the  fact  that 
a  localized  obstruction  to  the  return  of  lymph  through 
its  natural  channels,  has  occurred — vessels  filled  almost 
to  bursting  with  a  yellowish  fluid  lymph,  and  cells  (gum- 
my material?);  and  why?  What  has  caused  this  obstruc- 
tion of  lymph  channels  and  evident  loss  of  substance,  by 
interference  with  the  nutrition  of  the  parts?  The  micro- 
scopic examination  fell  short  of  an  inquiry  into  the  causes 
of  the  obstruction.  The  tissues  of  the  vessels  were  not 
subjected  to  auy  test  or  examination  to  see  how  the 
structure  of  the  walls  differed  from  that  of  normal  lym- 
phatic canals.  The  observer  was  content  to  show  us  that 
the  damage  probably  resulted  from  interference  with  the 
lymph  circulation;  for  it  is  evident  that  if  these  vessels 
(whose  office  is  to  return  to  the  general  circulation  the 
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lymphatic  elements  exuded  in  excess  of  the  necessities 
for  growth  and  repair)  had  been  patent,  the  accumulation 
could  never  have  occurred.  This  case  carefully  and  ably 
investigated,  in  its  gross  as  well  as  in  its  microscopical 
features,  with  no  possible  suspicion  attaching  which  could 
indicate  on  the  part  of  the  distinguished  narrator  of  the 
case  the  endeavor  to  form  or  bolster  up  a  theory,  has 
been  shown  to  be  a  case  of  lymphatic  obstruction,  so 
associated  with  a  lesion  of  tertiary  syphilis  (so  called) 
that  it  will  be  difficult  to  resist  the  conclusion  that  the 
characteristic  ulceration  (lesion)  was  caused  by  that 
obstruction. 

With  these  palpable  indications  of  the  manner  in  which 
the  so-called  gummy  products  have  been  localized  in  the 
present  instance,  shall  we  fall  back  upon  the  local  pres- 
ence of  the  traditional  virtis  to  account  for  the  contrac- 
tions of  the  lymph  vessels?  Shall  we  not  rather  claim'  of 
the  renowned  scientists  who  have  already  accomplished  so 
much  in  the  philosophical  interpretation  of  general  patho- 
logical and  physiological  processes,  that  they  shall  aflford 
us  a  reasonable  explanation  of  the  gummous  material — a 
material  which  is  known  not  to  differ  in  the  least  degree 
from  normal  germinal  material — and  a  reasonable  explana- 
tion for  the  manner  of  its  accumulation  in  the  tissues  in 
so-called  tertiary  syphilis.  In  the  absence  of  other  cases 
similar  to  the  one  just  presented,  and  with  the  probabili- 
ties that  absence  is  to  be  accounted  for  simply  by  neglect 
to  look  for  and  investigate,  this  case,  presented  by  a  com- 
petent and  presumably  honest  observer,  must  be  accepted 
as  representing  facts  which  may  be  significant  as  to  what 
occurs  in  all  collections  of  "gummous  material'' — facts 
which  are  important  as  possibly  affording  an  explanation 
of  the  hitherto  mysterious  lesions  ol  so-called  tertiary 
syphilis. 

It  appears  to  me  that  a  review  of  the  facts  and  argu- 
ments going  to  show  that  the  lesions  of  the  so-called 
tertiary  period  of  syphilis  are  not  the  results  of  the  local 
action  of  a  virus,  but  are  caused  through  damage  to  lymph 
channels  in  the  active  period  of  syphilis,  which  finally 
results  in  this  contraction,  thus  causing  obstruction  to  the 
passage  of  lymph  and  cells,  and  accumulation  of  that 
material  at  various  points;  these,  together  with  the  case 
cited,  I  think,  warrant  me  in  terming  the  period  above 
referred  to  as  the  period  of  lymphatic  ohsiruction. 
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Meeting  of  the  Rochester  Microscopical   Society. 

The  regular  monthly  meeting  of  the  Rochester  Micro- 
scopical Society  was  held  in  the  lecture-room  of  the  Free 
Academy,  President  Lattimore  in  the  chair.  The  minutes 
of  the  previous  meeting  were  read  by  Secretary  Line 
and  approved. 

The  paper  of  the  evening  was  then  read  by  Ed.  Bausch, 
the  subject  being  "The  Microscope  and  its  Parts."  The 
following  is  the  paper  in  full :  * 

We  all  know  the  derivation  of  the  word  microscope, 
but  few  of  us  perhaps  have  dwelt  long  upon  the  thought 
of  what  it  actually  is.  From  our  first  acquaintance  with 
the  compound  microscope  we  have  the  impression  that  it 
is  composed  of  several  mechanical  and  optical  parts,  the 
latter  of  which  give  us  highly  magnified  images,  and 
sorftetimes  forget  that  the  latter  really  only  form  the 
microscope.  In  its  modern  construction  it  is  composed 
of  an  eye-piece  and  objective,  having  correlative  distance 
and  combined  by  a  tube,  while  the  stand  or  mechanical 
appliances  are  merely  accessories  for  the  easier  attain- 
ment of  the  work. 

In  general  parlance,  I  see  no  reason  why  we  should 
not  call  the  entire  instrument  a  microscope;  but  take 
from  it  its  optical  parts  and  we  have  then  simply  a  piece 
of  good  or  bad  mechanical  ingenuity,  as  the  case  may  be. 

I  will  devote  my  first  attention  to  the  stand. 

The  first  requisites  in  it  are  stability  and  entire  free- 
dom from  liability  to  vibration.  The  proportions  and 
weights  of  its  parts  should  be  such  as  to  bring  the  center 
of  gravity  as  near  as  possible  to  the  base,  so  that,  with  or 
without  inclination  of  the  body,  it  will  remain  steady. 
The  bottom  of  the  base  or  foot  should  not  present  an 
unbroken  surface,  as  with  this  it  is  evident  that  when  it 
comes  in  contact  with  an  uneven  surface  it  becomes  un- 
steady. The  modern  and  certainly  only  true  form  is  to 
have  three  projections,  which  present  the  only  points  of 
contact.  I  would  advise  those  having  instruments  with 
flat  base  to  cement  to  it  at  proper  distances  three  rubber 
pads.  I  prefer  rubber  as  in  case  of  a  slight  tremor  the 
vibratory  motion  is  transmitted  to  it,  while^the  stand  re- 
mains steady. 

Whatever  is  the  form  or  construction  of  the  stage,  it 
should  be  able  to  bear  the  slight  pressure  used  during 
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manij)ulation.  No  stage  has  yet  been  made  which,  under 
sufficiently  high  magnifying  power,  axn  not  be  shown  to 
give  way  under  a  strong  pressure.  In  many  stands  this 
quality  serves  the  purpose  of  a  fine  adjustment. 

The  coarse  adjustment  or  quick  motion  is  gained  by 
sliding  tube,  screw  arrangement  and  rack  and  pinion,  the 
latter  of  which  is  the  favorite  form  in  this  country. 

The  fine  adjustment  or  slow  motion  is  constructed  in 
various  ways,  but,  no  matter  how,  it  should  be  I'aultless  in 
its  work.  Nothing  exasperates  more  and  proves  a  greater 
hindrance  to  good  work  than  a  poorly-made  fine  adjust- 
ment. The  form  which  varies  the  distance  between  eye- 
piece and  objective,  will,  I  think,  become  obsolete,  as  it 
should.  We  all  know  that  any  change  in  the  length  of 
the  tube  causes  a  difference  in  the  magnifying  power,  and 
it  is  evident  that  when  this  principle  is  involved  in  the 
fine  adjustment  it  makes  it  unreliable  for  accura'te  meas- 
urements. 

In  the  first  construction  of  the  microscope  the  eye- 
piece and  objective  consisted  each  of  a  single  lens.  As 
it  gradually  developed,  the  Huyghenian  eye-piece,  which 
had  previous!}^  only  been  used  with  the  telescope,  was 
successfully  applied  to  it,  and  the  application  of  achro- 
matism to  the  objective  finally  gave  it  the  construction 
which,  with  modifications,  characterizes  it   to-day. 

It  is  a  fault  to  suppose  that  the  rating  of  objectives  has 
any  connection  with  working  distance,  angular  aperture 
or  diameter  of  front  lens.  It  merely  indicates  the  equiv- 
alent of  a  single  lens  having  the  same  magnifying  power. 
For  instance,  an  objective  marked  one-half  inch  magnifies, 
or  should  do  so,  the  same  as  would  a  single  lens  having 
this  focus;  but  it  is  one  of  the  "tricks  of  the  trade'-  not 
always  to  hold  to  this  rule.  Some  opticians  have  a  habit 
of  marking  objectives  less  than  their  actual  value,  such 
as  marking  an  objective  one-quarter  which  really  has  the 
power  of  a  one-fifth  or  perhaps  a  one-sixth.  Other  con- 
ditions being  the  same,  it  is  evident  that  tiiese  objectives 
will  have  the  advantage  in  comparison  with  one  which  is 
correctly  marked.  In  the  comparison  of  objectives,  it 
should,  therefore,  be  one  of  the  first  considerations  to  de- 
termine by  measurement  the  actual  magnifying  power  of 
each. 

Working  distance  signifies  the  space  between  the  cover 
and  the  metal  projecting  over  the  front  lens,     Ih  the  low 
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powers  it  is  of  minor  importance.  In  the  higher  ones, 
however,  it  is  a  greater  factor  in  making  a  successful 
objective.  It  is  a  fault  that  many  objectives,  especially 
of  Continental  make,  have  a  superabundance  of  protective 
metal,  and  thereby  rob  a  quantity  of  working  distance. 

We  all  know  what  a  diversity  of  opinion  exists  on  the 
question  of  angular  aperture,  and  even  on  the  actual 
meaning  of  the  word.  The  old  definition  represents  it  as 
the  angle  formed  by  the  extreme  rays  that  pass  through 
the  objective.  The  newer,  and,  I  think,  correct  one,^is 
to  take  the  angle  formed  by  the  rays  that  give  a  distinct 
image.  There  is  quite  a  difference  between  these  two 
definitions.  For  instance,  suppose  that  the  front  system 
in  an  objective  has  a  larger  diameter  than  the  formula 
calls  for.  A  larger  number  of  rays  will  enter  it  than  the 
posterior  systems  can  transmit  to  the  eye-piece.  These 
extra  rays  give  what  is  called  diffused  light,  and  as  they 
do  not  assist  in  forming  an  image,  they  are  practically 
worthless.  If  we  use  a  properly  constructed  eye-piece, 
we  will  get  a  small,  sharp  picture,  and  by  revolving  the' 
mirror  obliquely  until  it  (the  picture)  disappears,  we  get 
the  impression  that  this  is  the  aperture,  whereas,  by  using 
a  Huyghenian  eye-piece,  we  find  that  we  will  have'to  turn 
back  the  mirror  in  order  to  get  a  distinct  image.  The 
most  obliquity  of  the  mirror,  which  gives  the  image  well 
defined  and  not  blurred,  is  evidently  the  angle  which 
transmits  the  useful  rays. 

There  is  an  idea  prevalent  among  many  microscopists 
that  the  angular  aperture  of  an  objective  has  an  influence 
on  the  size  of  the  field — that  is,  the  larger  the  angular 
aperture  the  larger  will  be  the  field.  Now,  this  is  not 
the  case.  The  diameter  of  the  field  is  limited  entirely  by 
the  eye-piece,  or  rather  the  diaphragm  in  it,  and  has  no 
connection  with  the  aperture  of  the  objective.  Neither 
is  it,  as  is  often  supposed,  in  an  inverse  ratio  to  working 
distance.  You  can  construct  a  one-inch  objective  of  thirty 
degrees  angular  aperture,  which  has  three-fourth  inch 
working  distance,  and  another  of  the  same  aperture  with 
only  one-eighth  inch  working  distance.  With  higher 
powers  this  holds  better,  but  does  not  become  a  rule. 

For  many  years  there  has  been,  and  will  be  for  a  long 
time  to  come,  a  conflict  between  the  adherents  of  large 
and  small  angle  objective.  In  my  opinion  both  parties 
are   too  absolute,  and  lose  sight  of  the  fact  that  each 
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kind  has  its  advantage.  I  will  state  here  in  parenthesis 
that  when  I  say  small  angle  I  do  not  mean  the  imper- 
fectl}^  constructed  objectives  that  rely  upon  the  small 
diaphragm  beliind  the  systems  lor  an  approximately  good 
result.  I  do  not  think  that  the  partisans  of  large  angles 
can  righteously  condemn  the  others  when  they  consider 
that  they  owe  a  large  part  of  (heir  interest  in  and  knowl- 
edge of  microscopy  lo  the  latter.  They  forget  the  fact 
that  these  objectives  are  to-day  disseminating  a  knowl- 
edge among  students,  including  the  large  class  of  am- 
ateurs, which  can  not  be  disdained.  On  the  other  hand, 
the  other  party  does  not  acknowledge  that  large  angles 
are  absolutely  necessary  for  certain  classes  of  work. 

On  this  point  I  stand  at  utter  variance  with  the  authors 
of  standard  works,  such  as  Carpenter,  Beale,  and  others. 
The  former  does  not  recommend  large  angle  objectives 
even  on  diatoraace93,6but  thinks  they  may  be  advan- 
tageous, and  for  every  other  class  of  work  advises  only 
small  angles.  He  reasons  thus:  because  the -greatest 
amount  of  work  and  most  discoveries  have  been  made  by 
the  latter,  these  only  should  be  used;  whereas,  there  is 
no  doubt,  that  if  at  the  present  day  objectives  of  larger 
aperture  had  been  used,  the  result  would  have  been 
gained  much  sooner  and  easier. 

I  will  mention  a  few  optical  facts  which  may  help  to 
give  a  better  understanding  of  the  subject,  and  show  the 
diiference  between  the  two. 

It  is  generally  accepted  that  a  small  angle  objective 
has  penetration;  that  is,  the  faculty  of  looking  into  an 
object,  while  the  large  angle  has  resolving  power;  that  is, 
telling  with  extreme  distinctness  the  particles  that  are 
in  focus.  In  practice,  however,  this  is  not  always  the 
case.  For  although  an  objective  may  liave  a  large  angle, 
it  may  be,  and  often  is,  so  imperfectly  constructed  that 
the  other  may  excel  it  in  every  quality.  On  the  other 
hand,  besides  the  faults  that  the  oLher  may  liave,  a  small 
angle  objective  may  be  made  by  decreasing  by  diaphragm 
that  of  a  large  one  and  still  not  acquire  penetration,  for 
it  is  apparent  that  the  course  of  the  rays  will  be  the  same 
whether  the  diaphragm  is  there  or  not.  However,  in  well- 
constructed  objectives  this  is  the  rule,  and  to  make  it 
understood  we  will  take  two  objectives  of  tiie  same  power 
and  best  possible  construction — for  instance,  one  of  50°, 
another  of  150°.     We  will  suppose  that  the  front  surface 
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of  these  objectives  are  covered  by  opaque  plates,  each  of 
which  have  but  one  small  opening.  As  we  have  pre- 
supposed the  apertures,  it  is  evident  that  the  angles 
formed  by  the  extreme  rays  of  the  cones  that  enter  at 
these  points  will  respectively  be  the  same  as  those  men- 
tioned. Rays  beyond  these  angles  will  also  strike  the 
surface  at  these  points,  but  as  they  will  not  be  trans- 
mitted to  the  posterior  systems  we  need  not  consider 
them.  From  these  two  points  draw  segments  of  circles 
having  for  radii  the  distances  to  different  points  of  the 
object,  from  which  rays  emanate.  It  is  noticeable  that  the 
zones  of  the  small  angle  objective  are  close  together, 
and  therefore  take  in  almost  every  part  of  the  object, 
whereas  in  the  other  this  is  not  the  case.  By  moving  the 
incident  points  to  different  parts  of  the  surface  the  same 
formation  of  rays  will  take  place,  and  if  the  opaque  plate 
be  removed  they  will  enter  the  entire  surface  under  the 
same  circumstances. 

This  is  not  a  mathematical  solution  of  the  question, 
but  will  serve  to  show  why  a  small  angle  objective  will 
show  at  the  same  time  parts  of  an  object  which  lie  at 
different  depths,  or  has  penetration. 

We  all  know  that,  after  we  have  viewed  a  transparent 
object  with  central  or  axial  light,  and  then  use  oblique 
light,  we  can  see  its  parts  with  greater  distinctness, 
or  if  we  are  not  able  to  judge  the  structure  of  an  object 
with  central  light,  oblique  light  will  often  enable  us  to 
do  so.  This  principle  is  involved  in  objectives  having 
large  angular  apertures,  or  so-called  resolving  power.  In 
these  objectives  rays  will  enter  at  a  greater  obliquity 
than  is  the  case  in  one  of  small  angle,  or  take  for  illus- 
tration an  object  having  semicircular  projections.  The 
rays  from  the  portions  lying  nearer  the  bases  will  give  a 
sort  of  side  view  of  these  parts,  which,  in  conjunction 
with  the  front  view,  will  naturally  give  a  more  distinct 
image  than  can  those  giving  a  front  view  onlJ^  They 
will  therefore  show  with  central  light  what  a  small  angle 
can  only  do  with  oblique  light,  and  using  the  latter  the 
result  is  far  superior  than  the  other  can  give  under  any 
circumstances.  Besides  this,  they  have  the  advantage 
that  the  light  can  be  thrown  to  a  comparatively  greater 
obliquity,  and  as  every  additional  degree  assists  in  giving 
greater    resolution — presupposing    that    the    corrections 
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keep  step — to  the  same  extent  will  the  greater  oblit[uity 
show  the  increased  contrast  between  light  and  shade. 

This  property  in  large  angle  objectives  will  also  serve 
to  explain  why  they  will  bear  more  amplification.  A 
number  of  rays  are  lost  by  refraction  and  absorption  as 
they  pass  through  the  eye-piece,  and  this  loss  increases 
with  the  power  of  tlie  latter.  As  there  are  a  large  num- 
ber of  rays  transmitted  from  the  same  point  in  a  large 
angle,  a  loss  of  some  of  them  in  a  strong  eye-piece  will 
not  seriously  impair  a  sharp  image,  while,  on  the  other 
hand,  in  the  other  objectives,  a  loss  of  the  same  number 
will  be  proportionately  much  larger,  and,  leaving  but  a 
remnant  to  form  an  image,  this  will  be  indistinct,  or,  as  it 
is  termed,  the  objective  will  "break  down." 

There  are  many  to-daj''  who  ridicule  the  idea  of  using  a 
large  angle  objective  on  anything  else  but  diatoms. 
There  is  no  question  about  the  fact  that  if  an  objective 
will  show  well  the  markings  on  a  diatom,  it  will  do  the 
same  on  any  other  object.  It  simply  remains  to  be  shown 
which  is  best  adapted  for  a  certain  purpose,  and  in  this 
every  microscopist  must  depend  upon  his  judgment  to  a 
certain  extent,  and  to  do  so  he  must  understand  the  prin- 
ciples involved. 

The  entire  controversy  can  be  presented  in  a  few  words. 
A  small  angle  objective  gives  large  working  distance  and 
penetration;  one  with  large  angle  has  shorter  working 
distance  and  resolution.  (I  am  still  assuming  the  best 
possible  construction  in  each.)  The  first  allows  the  ex- 
amination of  an  object  with  little  or  no  adjustment;  the 
second  shows  the  same  with  greater  distinctness,  but  re- 
quires the  adjustment  to  different  layers.  The  former, 
with  the  same  power,  has  greater  working  distance,  and 
in  higher  powers  is  easier  to  manipulate. 


Gleanings. 


Croup— The  Barker  Treatment. — Dr.  W,  C.  Chapman 

{Toledo  Journal)  reports  five  cases  of  croup,  four  of  which 

ended  in  permanent  recovery;  the  fifth  recovered  from 

[   the  croup,  but  died  in  two  weeks  from  pneumonia.     The 

i    treatment  was  thus  introduced  by  Fordyce  Barker,  ten 

/    years  ago,  which  consists  in  an  emetic,  preferably  of  "Tur- 

pech  mineral"  (2-5  grains);  veratrum  virido,  till   pulse  is 
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reduced  to  60,  where  it  is  to  be  kept  (two  drops  every 
hour  is  the  usual  dose);  quinine,  in  tonic  doses. 

Dr.  Chapman  is  to  be  congratulated  on  his  success ;  and 
we  are  especially  glad  that  he  has  reported  the  cases, 
since,  from  his  well-known  ability  as  a  skillful  diagnosti- 
cian, an  expert  microscopist,  an  accomplished  pathologist, 
and  a  thorough  scholar,  his  report  can  not  tail  to  carry 
conviction.  As  no  membrane  was  found  in  two  ot"  the 
cases,  and  as  the  presence  of  membrane  even  is  by  no 
means  pathognomonic  of  true  croup,  it  is  probable  that, 
had  some  less  eminent  practitioner  made  the  report, 
most  of  the  cases  would  have  been  regarded  as  of  sj^as- 
modic  laryngitis  merely;  since,  as  Prof.  Smith  so  truth- 
fully remarks  in  his  work  on  diseases  of  children,  "there 
can  be  no  doubt  that  many  of  the  cases  which  physicians 
have  published  in  medical  journals  as  true  croup  were 
examples  of  spasmodic  laryngitis." 

A  Remedy  Making  Spectacles  Unnecessary. — Dr.  W. 
Cheatham  writes  to  the  Louisville  Medical  News  that  he 
has  found  that  the  use  of  sulphate  of  eserin  makes  it  un- 
necessary to  use  spectacles  in  case  their  use  is  called  for 
by  a  flattening  of  the  cornea  from  old  age — a  very  com- 
mon ailment,  called  presbyopia.  He  states  that  this  drug 
possesses  the  property  of  acting  especially  on  the  ciliary 
muscle,  and  contracting  it,  which  contraction  increases 
the  convexity  of  the  cornea.  He  recommends  dissolving 
15  grains  of  sulphate  of  eserin  in  one  ounce  of  water,  and 
putting  one  drop  in  each  eye  at  bedtime.  It  produces 
at  first  the  opposite  defect — a  too  great  convexity  of  the 
cornea,  which  is  called  rayopy,  or  near-sightedness,  which 
however,  soon  passes  away. 

He  thinks  the  use  of  this  remedy  perfectly  safe,  and 
also  adapted  in  cases  of  glaucoma  and  other  inflammations 
of  the  eye,  in  cases  of  weakness  resulting  from  overwork, 
general  debility,  diphtheria,  etc.  He  says  that  notwith- 
standing the  use  of  spectacles  in  cases  of  presbyopia  gives 
comfort  to  the  eyesight,  there  is  also,  however,  always 
some  trouble  connected  with  them,  which  patients  are 
often  anxious  to  dispense  with,  and  thinks  they  should 
be  humored  in  this  respect.  We  are  of  this  opinion,  also, 
but  advise  caution  in  using  this  new  remedy,  because,  as 
the  effects  are  only  temporary,  a  continuous  use  is  of 
course  intended,  and  experience  has  not  yet  shown  what 
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secondaiy  effects  may  result  from  often  repeated  applica- 
tions.— Manufacturer  and  Builder. 

Kectal  Medication. — A  new  method,  F.  E,  Stewart,  P. 
H.  G.,  M.  D.,  in  '■'-New  Remedies"  tor  December,  proposes 
the  oleates  for  rectal  medication  and  the  rectal  capsule, 
or  cylindro-conical  case  of  gelatin  (snppository-shaped)  as 
a  vehicle.  This  vehicle,  he  says,  is  entirely  unaffected  by 
the  heat  of  an}'-  chmate,  and  yet  is  very  soluble  in  the  se- 
cretion of  the  rectum.  The  facility  and  rapidity  with 
which  the  oleates  are  absorbed,  has  been  abundantly  veri- 
fied, since  they  were  first  brought  prominently  into  notice, 
by  Prof.  Marshal],  in  1872.  Some  of  the  advantages  of 
the  capsule  enumerated,  are — that  it  is  ready  for  use 
immediately;  that  it  liberates  its  contents  in  the  rectum 
in  three  minutes  after  introduction;  that  it  does  away 
with  the  necessity  of  rectal  injections,  which,  b}''  their 
amount,  provoke  the  natural  irritability  of  the  rectum, 
often  causing  their  expulsion,  and  also  with  the  necessity 
of  suppositories,  the  fat  of  which  coats  the  bowel,  and 
greatly  retards  absorption,  as  Dr.  EUerslie  Wallace  has 
proven.  The  medicine  employed  may  be  equally  diffused 
in  the  oleic  acid,  if  irritating ;  if  it  be  mild  and  in  the  form 
of  powder,  soluble,  or  with  an  active  x^rinciple  soluble  in 
the  rectum,  it  may  be  placed  dry  in  the  rectal  capsule,  for 
immediate  insertion.  The  author  states  that  this  method 
has  been  thoroughly  tested  in  private  and  hospital  prac- 
tice in  New  York  and  Philadelphia. 

The  Brain  of  a  Porpoise. — Dr.  E.  C,  Spitzka  exhibited 
the  brain  of  a  porpoise  with  a  view  to  the  correction  of 
certain  errors  that  had  been  committed  relating  to  the 
region  in  tlie  brain  which  is  supposed  to  preside  over 
function  of  speech.  It  had  been  maintained  for  a  long 
time,  by  some  medical  writers,  that  the  island  of  Reil  was 
larger  in  man  than  in  any  other  animal,  and,  also,  that  it 
contained  a  greater  number  of  convolutions,  and  for  that 
reason  the  function  of  speech  should  be  located  there. 
But  the  reasoning  was  opposed  by  the  facts.  In  the  hip- 
X)opotamus  the  development  of  the  island  of  Reil  was  so 
great  that,  according  to  the  theory,  the  animal  should  be 
outfitted  with  complex  symbols,  if  not  gifted  witli  the 
power  of  speaking.  The  island  in  the  hippopotamus  was 
homologous  to  that  in  the  horse,  and  the  human  and 
equine  corresponding,  it  must  be  homologous  to  that  in 
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the  human  brain.  Now,  in  the  porpoise,  the  island  of  Reil 
had  four  times  as  many  convolutions,  and  was  twice  as 
large  as  that  in  man.  and  was  completely  covered  with  by 
the  operculum  and  temporal  lobe.  In  the  latter  respect 
it  corresponded  to  the  anatomy  found  in  man  and  the 
anthropoid  apes. — Med.  Record. 

Dr. Harris  Fisher,  of  Eastman,  Georgia,  says:  The  Alum 
and  Iron  Mass  from  the  Bedford  Virginia  Springs  has  been 
thoroughly  tried  by  me.  In  the  obstinate,  poverty-stricken 
condition  of  the  blood,  it  has  succeeded  in  bringing  about 
a  favorable  change,  in  less  time,  and  far  more  pleasantly 
to  the  patient,  than  anything  ever  used  in  a  practice  of 
twenty-three  years,  either  vegetable  or  mineral.  I  have 
often,  at  great  expense,  supplied  my  patients  with  the  truly 
elegant  elixirs  and  fermented  wines  of  the  best  pharma- 
cists in  the  country,  with  no  other  results  than  making 
their  head  ache,  and  irritating  the  digestive  organs,  I 
have  yet  to  find  the  man,  woman,  or  child  who  could  not 
take  with  impunity  the  alum  and  iron  mass,  properly  di- 
luted with  water.  As  a  mere  appetizer,  it  is  in  my  experi- 
ence unequaled,  being  the  only  medicine  I  ever  used 
that  would  unmistakably  improve  the  appetite  after  one 
day's  taking.  I  have  used  it  with  decided  benefit  in 
chronic  womb  affections  attended  with  more  or  less 
anemia.  I  shall  begin  at  once  to  try  its  effects  in  sec- 
ondary syphilis  attended  with  a  general  broken-down 
condition  of  the  system,  and  I  confidently  expect  the  best 
of  results. 

Horlick's  Food. — We  recently  used  "Horlick's  Food"  in 
several  cases  of  infant  diarrhea  and  mal-nutrition  of  child- 
ren, with  results  that  prove  it  to  be  a  perfect  infants'  food, 
and  made  in  full  accordance  with  the  laws  governing  as- 
similation in  early  life.  There  are,  perhaps,  few  conditions 
that  call  for  more  careful  judgment  than  the  substitution 
of  some  article  of  diet  in  cases  of  deficient  breast  milk. 
Preparations  are  still  flooding  the  market,  claiming  to  be 
properly  adapted  to  the  infant  stomach,  which  neverthe- 
less contain  more  or  less  starch — a  detrimental  ingredient 
usuallj'-,  and  one  which  seldom  fails  to  disorder  the  diges- 
tion, and  cause  wasting  and  diarrhea.  Horlick's  food  is 
entirely  free  from  starch,  the  flour  having  been  changed 
into  dextrine  and  grape  sugar.  This  food  has'long  borne 
a  high  name,  and  we  take  pleasure  in  adding  our  testimony 
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to  that  of  so  many  physicians  throughout  the  country  as 
to  its  excellent  digestive  and  assimilative  properties.  It 
is  recommended  in  dyspepsia  of  adults,  and  in  all  diseases 
where  digestion  has  been  impaired. — San  FranciscoWest- 
ern  Lancet. 

Preservation  of  Dissecting  Material  in  London. — The 
British  Medical  Journal  of  October  11th  gives  an  inter- 
esting sketch  of  the  methods  of  the  preservation  of  sub- 
jects in  the  London  dissecting-rooms.  At  Guy's  the 
subjects  are  injected  by  the  Hovvse  method,  with  glycer- 
ine and  arsenic,  but  are  afterwards  put  into  a  carbolic 
acid  solution.  At  St.  Mary's,  the  injecting  material  is 
composed  of  vermih'on,  arsenic,  plaster  of  Paris,  and  size. 
At  Middlesex  Hospital,  arsenic  in  a  solution  of  carbonate 
of  potassium  was  used,  the  subjects  being  afterward 
wrapped  in  carbolic  acid  cloths.  At  University  College, 
carbolic  acid  in  glycerine  is  the  injecting  material.  In 
other  schools,  chloride  of  zinc,  bichloride  of  mercury, 
arsenite  of  sodium,  arsenic,  creasote  and  soda,  etc.,  etc., 
are  used  in  various  combinations.  Not  one  of  these 
schools,  however,  makes  use  of  a  solution  of  chloral,  as 
first  used  by  Dr.  Keen,  of  Philadelphia.  This  is  an 
economical  and  perfectly  satisfactory  method  of  preser- 
vation. Under  its  influence,  subjects  not  only  remain 
sweet  for  weeks,  even  in  warm  weather,  but  the  muscu- 
lar tissue  retains  its  normal  flexibility  and  brightness  of 
color. 

How  TO  Gargle  the  Throat. — Dr.  Lowenburg  recom,- 
mends  the  following  method  of  gargling  the  naso-phap- 
yngeal  cavity.  The  patient  inclines  the  liead  horizontally 
backward,  and  performs  movements  which  we  may  call 
"quasideglutition,"  not  including  the  last  portion  of  this 
physiological  action,  definite  sv/allowing.  The  liquid  is 
passed  much  higher  behind  the  soft  palate  than  the  ordi- 
nary method  of  gargling  will  permit.  Some  persons  suc- 
ceeded so  well  in  this  manoeuvre  tliat  they  are  able  to 
eject  by  the  nose  the  liquid  which  has  been  received  by 
the  mouth.  Moreover,  these  rapid  muscular  contractions 
completely  detached  the  abnormal  secretions,  which  can 
then  be  easily  expelled,  and  the  greatest  possible  relief 
is  thus  given  to  tlie  patient.  Another  method  is  to  fill 
the  mouth  with  the  tongue;  this  confines  the  gargle  to 
the  pharynx.     The  head  should  then  be   bowed  in  a  for- 
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ward  direetion  until  the  top  of  the  cranium  is  its  low- 
est portion.  In  this  position  the  gargle  will  not  only- 
wash  the  roof  of  the  pharynx — giving  a  sort  of  sitz-bath, 
as  it  were — but  if  the  patient  have  caught  the  trick,  will 
flow  forward  through  the  nose.— Boston  Med.  and  Surg. 

J  OUT. 

Treatment  of  Rosacea. — Mr.  Broult  gives  the  treatment 
of  this  affection  as  practised  by  M.  Hillariet  for  the  last 
eight  years.  In  the  morning  he  causes  the  face  to  be 
washed  with  very  warm  water,  or  a  vapor  douche  to  be 
directed  against  the  same,  for  four  or  live  days  in  succes- 
sion. In  the  evening  the  face  is  bathed  with  the  following 
solution:  distilled  water,  250;  sublimed  sulphur  30;  and 
camphorated  alcohol,  8,  10,  12,  or  15  grams.  In  some 
cases  a  little  ether  is  added  with  benefit.  The  light  de- 
posit of  sulphur  and  camphor  is  left  upon  the  skin  until 
morning,  when  it  is  washed  off",  and  the  following  oint- 
ment is  applied.  To  soften  the  skin:  lard,  30;  oxide  of 
zinc,  2  or  3  grams.  Improvement  is  noticeable  on  the 
fourth  day  in  a  diminution  of  the  pimples  and  redness,  but 
treatment  is  continued  for  two  or  three  months,  and  until 
complete  disappearance  of  the  redness.  Subsequently 
the  skin  should  be  washed  twice  a  day  in  warm  water. 

Pill  Coating  vs.  Albumen  and  Sugar. — Pills  sufficiently 
firm  and  dry  should  be  rolled  between  the  finger  and 
thumb  with  sufficient  v/hite  of  egg  to  give  them  a  thin 
coating.  They  should  then  be  placed  with  finely  powdered 
white  sugar  in  a  suitable  vessel  and  rotated.  The  coating 
looks  well  and  has  a  pleasant  taste. 

By  practice,  pills  may  become  beautifully  coated  with 
sugar  by  the  following  process: — Pills  well  dried  on  the 
surface  are  placed  on  a  tinned  copper  bowl  with  a  flat 
bottom,  or  an  enamelled  iron  dish,  the  surface  of  which 
has  been  moistBned  with  syrup  or  syrup  and  gum.  Thej^ 
are  then  rotated  and  gently  heated,  very  finely  powdered, 
sugar  being  dusted  on,  and  the  motion  kept  up  till  a  per- 
fectly dry,  hard,  and  whitish  coating  is  obtained,  the 
operation  being  repeated  if  necessary.  The  first  attempt 
is  generally  a  failure,  but  practice  is  the  only  secret. 

Charcot  on  Laryngeal  Vertigo. — Prog.  Medical,  No. 
17,  1879. — Under  the  above  name  Charcot  embraces  pe- 
culiar morbid  appearances,  which  announce  themselves  in 
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the  following  manner:  On  the  development  of  a  peculiar 
tickling  sensation,  which  excites  coughing,  and  has  its 
seat  in  the  larynx,  or  in  the  upper  divisions  of  the  bronchi, 
the  patient  falls  to  the  ground  with  loss  of  consciousness. 
In  some  cases  clonic  spasms  of  the  muscles  of  the  face  or 
extremities  also  occur.  The  unconsciousness  is  only  of 
short  duration,  vomiting,  biting  the  tongue,  and  similar 
post-epileptic  manifestations  are  not  at  all,  or  only  excep- 
tionally, observed.  In  connection  with  the  above,  Charcot 
recalls  attention  to  a  case  published  by  Sommerbrodt,  in 
Centralhlatt^  S.  943, 187G,  of  a  great  fibroma  of  the  larynx, 
as  a  cause  of  epilepsy. —  Oentralhlatt.,  October  18. 

Suppositories  in  Vagimismus. — II  01.  theobromaa,  5i ;  po- 
tassii  bromidi,  gr.  x  ;  ext.  belladonnas,  gr.  vi ;  acid,  thymic!, 
gr.  i. — M.  Fiat  in  suppositor,  no  I.  To  be  i)laced  in  the 
vagina  every  evening. 
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A  Manual  op  Pathological  Histology.  By  V.  Cornil, 
Assistant  Professor  in  the  Faculty  of  Medicine  of  Paris, 
and  L.  Ranvier,  Professor  in  the  College  of  France. 
Translated,  with  Notes  and  Additions,  by  E.  O.  Shake- 
speare, A.  M.,  M.D.,  Lecturer  in  the  University  of  Penn- 
sylvania, and  Ophthalmic  Surgeon  and  Microscopist  to 
I  he  Philadelphia  Hospital,  and  J.  Henry  C.  Simes.  M.  D., 
Demonstrator  and  Lecturer  on  Histology  in  the  Univer- 
sity of  Pennsylvania.  360  illustrations  on  wood.  Svo. 
Pp.784:.  Philadelphia:  Henry  C.  Lea.  Cincinnati:  11. 
Clarke  &  Co.     Price,  §6.50. 

The  authors  state  that  the  object  of  the  publication  of 
tlie  work  is  to  present  a  brief,  elementar}',  arid  succinct  ex- 
planation of  the  descriptions,  definitions,  and  classification 
of  morbid  products  as  seen  under  the  microscope.  They 
say  that  tiiey  did  not  give  it  the  name  o(  PaiJiologlcal 
Anatomy  because  it  is  based  entirely  upon  normal  his- 
tology— a  department  of  medical  scienoe  from  which  we 
have  borrowed  both  classification  and  methods. 

This  will  be  found  an  exceedingly  interesting  and  valu- 
able work  by  all  who  are  engaged  in  the  study  of,  or  take 
an  interest  in.  histology — normal  or  morbid.  The  material 
which  was  utilized  for  its  preparation  was  derived  from 
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autopsies  and  operations  in  the  hospitals  of  Paris,  which 
are  so  very  rich  in  it.  Nothing  was  taken  for  granted, 
but  everything  verified  bj'  microscopical  investigation  by 
the  authors  themselves  in  their  own  laboratories,  assisted 
by  their  pupils.  As  an  aid  to  microscopists  in  their  in- 
vestigations it  will  be  found  invaluable — in  fact,  the  very 
best  with  which  we  are  acquainted.  Although  Frey's 
Histology  was  especially  written  for  those  engaged  in 
microscopical  investigations,  we  prefer  this  one. 

The  first  chapter  comprises  a  general  examination  of 
the  constitution  of  cells  and  of  normal  tissues.  In  suc- 
ceeding chapters  the  normal  histology  of  each  organ  is 
rapidly  given,  illustrated  by  well-executed  cuts,  and  then 
the  study  of  its  pathology  is  entered  upon. 

The  authors  disclaim  allegiance  to  any  school — Ger- 
man Q>r  French.  They  say  that  they  are  opposed  to  such 
divisions,  science  being  a  unity  indivisible  as  truth. 

Lectures  on  Diseases  of  the  Nervous  System.    Delivered 
at  La  Saltpetriere.     By  J.  M.  Charcot,  Physician  to  La 
Sfiltpetriere,    etc.,    etc.     Translated    from    the    Second 
Edition  by  George  Sigerson,  M.  D.,  M.  Oh.,  Licentiate 
of  the  King's  and  Queen's  College  of  Physicians,  etc. 
With  Illustrations.     8vo.     Pp.  270.     Philadelphia:    H. 
C.  Lea.     Cincinnati:  R.  Clarke  &  Co.     Price,  §1.75. 
The  Lectures  of  Prof.  Charcot  on  "Diseases  of  the  Nerv- 
ous   System,"  hold   a  high    position    among    the   classic 
works  of  medical    literature,  and    have   been   translated 
into  several  Continental  languages.     Of  the  French  phy- 
sicians  none  hold  a  higher  position   than   he  does,  and 
none  are  more   esteemed  by  English   and  American  stu- 
dents who  visit  Paris  for  instruction.     We  have  no  doubt 
the  present  work  will  be  hailed  with  much  pleasure  by 
the  very  many  who    have    been    taught   by   the    distin- 
guished author. 

The  Lectures  are  divided  into  three  parts.  Part  I.,  con- 
taining four  lectures,  is  devoted  to  "Disorders  of  Nutri- 
tion, consequent  on  lesions  of  the  brain  and  spinal  cord." 
Part  II.,  having  also  four  lectures,  treats  of  "Paralysis 
Agitaus  and  Disseminated  Sclerosis."  Part  IIL  treats  of 
"Hysteria,  Hysterio-Epilepsy." 

Our  space  will  not  permit  of  our  presenting  anything 
like  an  extended  outline  of  the  work,  or  giving  in  detail 
any  of  the  subjects  discussed  in   some  of  the   chapters. 
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We  can  only  mention  that  Part  I.,  taken  alone,  treating  of 
the  disorders  of  nutrition  consequent  on  lesions  of  the 
brain  and  spinal  cord,  is  quite  entertaining,  and  will  well 
pay  perusal.  Says  M,  Charcot:  "Lesions  of  the  cerebro- 
spinal axis  frequently  react  upon  different  portions  of  the 
body,  and  produce  there,  by  means  of  the  nerves,  various 
disorders  of  nutrition.  These  secondary  affections  con- 
stitute one  of  the  most  interesting  jjuthological  groups, 
and  I  shall,  therefore,  devote  several  sittings  to  tracing  out 
for  you  the  principal  features  of  their  history." 


A  Manual  of  Auscultation  and  Percussion:  Embracing 
the  Physical  Diagnosis  of  Diseases  of  the  Luni's  and 
Heart,  and  of  Thoracic  Aneurism,  By  Austin  Flint, 
M.  D.,  Professor  in  Bellevue  Hospital  Medical  College, 
Second  Edition.  Revised.  12mo.  Pp.  240,  Philadel- 
phia: Henrv  C.  Lea.  Cincinnati:  R.  Clarke  &  Co. 
Price,  §!1.63,^ 

The  works  of  Professor  Austin  Flint  are  too  well  known 
in  this  country  to  need*  any  special  commendation.  A 
close,  analytical,  and  conscientious  observer,  and  of  sound 
judgment,  his  teachings  are  valuable,  and  are  sought 
after.  All  of  his  works  are  popular  in  the  profession,  and 
have  met  with  a  large  sale. 

The  little  work  before  us  has  already  become  a  stan- 
dard one,  and  has  become  extensively  adopted  as  a  text- 
book. There  is  certainly  none  better.  It  contains  the 
substance  of  the  lessons  which  the  author  has  for  many 
years  given,  in  connection  with  practical  instruction  in 
auscultation  and  percussion,  to  private  classes,  composed 
of  medical  students  and  practitioners. 


Aids  to  Anatomy.     By  George  Brown,  M.  R.  C.  S.,  L.  S.  A. 
Late  Demonstrator  of  Anatomy  at  Westminster  Hospital 
Medical  School,  etc.     Fourth   Thousand.     New  York: 
G.  P.  Putnam's  Sons.     ISmo.     Pp.  64.     Price,  50  cents. 
This  little  work  is  made  so  that  it  can  be  carried  in  the 
pocket  of  the  medical  student  in  attendance  upon  lec- 
tures.   Of  course  it  is  not  to  take  the  place  of  large  works 
like  Gray,  etc.,  but  merely  to  furnish  such  matter  which 
the  student  is  expected  to  know  by  heart  in  order  to  pass 
the  examinations.     It  is  very  well  suited  for  the  purpose 
for  which  it  is  designed. 
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The  Transactions  op  the  American  Medical  Association. 
Instituted  1847.     Volume  XXX. 

The  proceedings  of  the  meeting:  of  the  American  Med- 
ical Association  held  lost  year  in  the  city  of  Atlanta,  Ga., 
May  6th,  7th,  8th  and  9th,  with  the  addresses  delivered 
and  papers  read,  appear  now  in  a  large  volume  of  over  a 
thousand  pages  octavo. 

The  papers  which  were  read  were  quite  numerous,  and 
the  most  of  them  of  sterling  merit.  Indeed,  this,  the 
thirtieth  volume,  is  of  unusual  value,  and  certainly  worth 
much  more  than  the  annual  due  of  |5.00  of  each  number. 

Dr.  Leviris  A.  Sayre,  of  New  York,  was  elected  president 
for  the  ensuing  year. 

Brain-Work  and  Overwork.     By  Dr.  H.  0.  Wood,  Clini- 
cal Professor  of  Nervous  Diseases  in  the  University 
of  Pennsylvania.     18  mo.     Pp.  126.      Philadelphia: 
Presley    Blakiston.      Cincinnati :    R.    Clarke    &   Co. 
Price,  50  cents. 
This  little   work  belongs  to    the    series    of  American 
Health  Primers.     It  is  designed  for  the  use  of  both  phy- 
sicians and  laymen.     It  is  the  opinion  both  of  medical 
men  and  intelligent  persons  outside  of  the  profession, 
that  the  exigencies  of  modern  life  are  producing  an  ever- 
increasing  amount  of  nervous  diseases.      Dr.  Wood  dis- 
cusses quite  a  number  of  the  most  common    causes  of 
nervous    complaints,   and  explains  how   they   are    to    be 
avoided.      Besides  that  of  overwork,  he  treats  of  indul- 
gence in  alcoholic  beverages,  tobacco,  3e(?ret  vices,  ex- 
posure, dissipation,  etc.     The  little  book  is  quite  readable 
and  interesting.     All  will  be  interested  in  his  remarks 
on  rest  in  labor  and  rest  in  recreation. 


On  the  Internal  Use  of  Water  for  the  Sick,  and  on  Thirst. 
A  Clinical    Lecture   at  the   Pennsylvania   Hospital, 
October  25,  1879.     By  J.  Forsyth  ^Meigs,  M.  D.,  one 
of  the  attending  physicians  of  the  Hospital.     12  mo. 
Pp.  54.     Paper  cover.      Philadelphia:   Lindsay  and 
Blackiston.     Cincinnati:  E.  Clarke  &  Co. 
The  feeling  with  very  many  physicians,  on  reading  the 
title    of  this   little    work,    would   be   that    they   had  no 
need  of  it,  for  that  they  knew  all  about  the  simple  ele- 
ment of  water.      But  we  are   quite    confident   that  the 
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expression  of  every  one,  on  rising  from  the  perusal  of  it, 
will  be,  that  he  has  been  higlily  entertained  and  very 
mucii  instructed.  Simple  as  water  may  seem,  and  mani- 
fest as  its  uses  are,  yet  this  lecture  will  prove  to  very 
many,  that  there  is  much  regarding  its  chemical,  physi- 
ological and  pathological  actions,  with  which  they  were 
not  acquainted. 
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Genius. — There  has  been  much  discussion  in  regard  to 
what  constitutes  genius,  while  many  have  denied  that  it 
has  an  existence  at  all.  According  to  the  understanding 
of  some  individuals  as  to  what  genius  is,  very  man}''  may 
be  regarded  as  geniuses.  Blind  Tom,  although  an  idiot, 
and,  if  he  committed  a  crime,  would  not  be  held  respon- 
sible by  law,  would  be  considered  by  such  a  genius  in 
consequence  of  an  extraordinary  capacity  to  perform  upon 
the  piano.  Also,  the  so-called  lightning  calculators  would 
be  so  classed  by  them.  Dr.  Conolly  says  that  ^  few  are 
lifted  far  above  the  rest  by  the  combination  of  general 
strength  of  the  mental  faculties,  with  transcendent  power 
of  one  faculty  in  particular,  and  that  sucli  a  coinbinatioii 
constitutes  genius.  According  to  him  there  can  not  be 
many  geniuses.  An  individual  who  has  not  sufficient 
intelligence  to  discriminate  between  right  and  wrong, 
however  transcendent  any  one  faculty  may  be  that  he 
possesses,  can  not  be  looked  upon  as  a  genius;  nor  can 
one  who,  although  not  an  idiot,  yet  not  above  mediocrity 
in  strength  of  other  faculties,  has  capacity  far  above  aver- 
age men  in  some  particular  one.  Nor  is  genius  to  be  ap- 
plied to  those  who  acquire  with  much  more  facility  than 
the  generality  of  men  do  a  certain  proficiency  in  all  that 
they  undertake,  but  who  never  apply  to  any  one  thing  so 
entirely  as  to  do  any  good.  Such  are  incapable  of  the 
continued  application  of  the  faculty  of  attention — the 
faculty  being  imperfect  in  them.  They  are,  as  the  Spec- 
tator terms  them,  "so  many  unfinished  pieces  of  nature 
wrought  off  in  haste." 

The  distinguished  Burke  fulfills  Dr.  Conolly's  notion  of 
a  genius.  In  speaking  of  him  he  says:  "He  seemed  to 
possess  that  power  of  universal  acquirement  which  men 
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who  deliglit  in  mental  exercises  often  desire,  but  for 
which  human  life  is  too  sliort,  and  liuman  talents,  except 
in  these  rare  instances,  are  too  limited.  His  character  as 
a  profound  politician,  notwithstanding  several  errors  into 
which  he  seems  to  have  been  driven  by  the  impetuosity 
of  his  physical  temperament,  is  sufficiently  established 
by  the  frequent  references  wliich  men  of  all  parties  make 
to  his  authorit3^  But  we  are  told  that  he  had  also  so 
wonderful  a  capacity  for  making  himself  acquainted  with 
all  branches  of  knowledge,  that  on  whatever  subject  he 
spoke,  the  hearer  was  led  to  suppose  that  subject  had 
been  the  study  of  his  whole  life.  This  was  repeatedly  ob- 
served as  being  the  character  of  his  public  orations, 
which  necessarily  comprehended  at  different  times  sub- 
jects widely  various,  and,  to  common  apprehensions,  in- 
compatible. In  private  conversation,  also,  which,  though 
demanding  less  mental  power,  yet,  as  it  descends  more 
into  particulars,  is  perhaps  a  more  severe  trial  of  the  ex- 
act depth  of  a  man's  information,  the  effect  he  produced 
was  even  greater."  Dr.  Johnson  said  of  him  :  "If  a  man 
Avere  to  go  by  chance,  at  the  same  time  with  Burke,  under 
a  shed,  to  shun  a  shower,  he  would  say,  'This  is  an  extra- 
ordinary man.'  If  Burke  should  go  into  a  stable  to  see 
his  horse  dressed,  the  hostler  would  say,  'We  had  an  ex- 
traordinary man  liQre.'  "  And  on  another  occasion  he 
remarked:  "Burke  is  the  only  man  whose  common  con- 
versation corresponds  with  the  general  fame  which  he 
has  in  the  world.  Take  up  whatever  topic  you  please,  he 
is  ready  to  meet  you."  It  is  curious,  also,  that  Burke  had 
his  great  admirers  in  the  only  particular  concerning  which 
Johnson  was  unwilling  to  acknowledge  he  had  any  merit, 
that  is,  with  respect  to  his  tvit.  Such  was  his  knowledge 
of  circumstances  and  places  connected  with  America  and 
American  history,  that  Benjamin  West,  himself  an  Amer- 
ican, seems  to  have  half  suspected  Iiim  of  being  his  coun- 
tryman, and  firmly  to  have  believed  that  he  must  have 
visited  America.  Knowledge  so  extensive,  so  various, 
and  so  accurate,  could  not  have  been  acquired  without 
every  faculty  of  the  mind  being  possessed  in  the  highest 
degree  of  perfection.  The  attention  must,  in  the  first 
place,  have  been  precise  and  powerful ;  memory  highly 
faithful  and  retentive;  imagination  vivid;  the  power  of 
comparison  vigorous ;  the  great  result,  when  the  mental 
exercise  was  not  obstructed  by  passion,  was  a  judgment 
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in  the  utmost  degree  correct.  Whatever  he  had  attempted 
he  would  probably  have  mastered,  and  in  different  cir- 
cumstances would  have  excited  no  less  admiration  as  a 
poet,  a  painter,  or  a  lawyer,  than  he  did  as  an  author,  an 
orator,  and  a  statesman." 

But,  as  Dr.  Oonolly  says,  the  ordinary  circumstances 
of  life  do  not  require  the  possession  of  genius;  nor  is  il  at 
all  essential  to  wisdom  or  virtue.  If  many  geniuses  were 
necessary  the  world  would  have  them.  As  it  is,  they  are 
few  and  far  apart.  An  era  now  and  then  occurs,  making 
necessary  an  Alexander,  a  Julius  Csesar,  a  Napoleon  Bo- 
naparte, a  Burke,  a  Bacon,  a  Sir  Isaac  Newton,  and  a  few 
others,  and  they  appear;  but  in  the  general  course  of 
events  it  is  only  necessary  for  progress  that  there  be  me- 
diocrity of  the  faculties  of  men's  minds  in  natural  endow- 
ments— the  superiority  in  this  or  that  field  of  learning 
being  the  result  of  cultivation  of  it  to  the  neglect  of 
others. 

For  an  individual  to  become  a  great  military  chieftain 
it  is  more  necessary,  probably,  for  him  to  be  a  genius  than 
it  is  to  become  a  great  astronomer,  mathematician,  phi- 
losopher, etc.  To  command  the  movements  of  a  vast 
army  of  many  thousands  of  men — to  use  it  effectively  as 
a  single,  great,  mighly  engine,  in  all  its  wonderful  and 
almost  incomprehensible  complexity,  requires  the  utmost 
development  of  every  mental  faculty — attention,  percep- 
tion, memor}^  comparison,  judging,  imagination,  etc.,  with 
calm  and  unimpassioned  emotions.  It  would  be  impos- 
sible for  a  really  great  military  chieftain,  like  Caesar  and 
Bonaparte,  to  have  some  of  the  faculties  of  mind  but 
feebly  developed,  as  it  is  the  case  sometimes  with  distin- 
guished musicians,  great  artists,  and  even  great  poets. 
JFrom  the  beginning  of  the  world,  when  the  people  have 
had  an  opportunity  to  choose  their  rulers,  they  have  nearly 
always  selected  their  most  distinguished  warriors,  having, 
as  it  were,  an  instinctive  feeling  that  such  were  the  most 
competent  to  rule.  And  when  we  consider  that  the  greater 
the  qualifications  a  man  possesses  to  be  a  great  military 
chieftain,  the  nearer  he  approaches  to  be  a  genius,  it  must 
be  admitted  that  the  instincts  tend  to  lead  aright. 


Circumstantial  Evidence. — In  very  many  cases  it 
would  be  impossible  to  convict  of  crime  if  circumstantial 
evidence  was  not  regarded  as  competent  testimony  by 
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the  courts.  Its  unreliability,  however,  has  been  exhibited 
again  and  again.  Probably  in  no  instance  was  there  ever 
a  clearer  exemplification  of  its  fallibility  and  the  great 
wrong  it  is  in  danger  of  producing,  than  in  the  case  of  a 
murder  last  June  in  the  city  of  New  York ;  namely,  the 
murder  of  a  Mrs.  Hull  by  a  negro  man  named  Christine 
Cox.  We  were  in  New  York  at  the  time  the  murder  was 
committed,  and  recollect  well  the  great  excitement  that 
prevailed  with  every  one.  Mrs,  H.  had  retired  to  bed  at 
her  usual  hour,  and  on  the  next  morning  was  found  lying 
dead  in  her  bed — evidently  having  been  killed  by  stran- 
gulation from  choking.  Her  limbs  were  found  tied  to  the 
bedstead,  her  eyebrows  were  scorched  by  fire,  and  other 
marks  of  fire  were  visible  on  the  bed-clothes,  and  spots  of 
candle-grease  were  observed  here  and  there  on  the  bed. 
On  examining  the  premises  the  front  door  was  found  to 
be  opened,  which  had  the  appearance  of  having  been 
opened  from  the  inside.  There  were  no  marks  of  burglar 
tools  anywhere  showing  that  any  one  had  broken  into 
the  house.  A  trunk  in  the  room,  however,  was  tbund  to 
have  been  forced  open,  and  a  number  of  articles  of  jew- 
elry belonging  to  the  murdered  lady  were  missing.  No 
further  robbery  was  committed,  although  the  house  was 
well  furnished  and  contained  much  to  excite  the  cupidity 
of  a  burglar.  The  husband  of  Mrs.  Hull — a  physician  by 
the  way — was  a  very  old  man,  much  older  than  herself, 
and  did  not  share  with  her  her  bed  and  room.  She,  if  we 
remember  rightly,  owned  the  property  and  engaged  in 
society  much,  while  he  was  somewhat  a  recluse.  What 
was  remarkable,  although  the  house  was  well  supplied 
with  gas,  Dr.  Hull  himself  always  employed  for  his  own 
use  candles,  and  kept  a  supply  of  them  in  his  room.  No 
one  in  the  house  but  he  was  ever  known  to  use  a  candle. 
It  soon  began  to  be  whispered  about  that  Dr.  Hull  was 
the  murderer,  and  the  police  authorities  looked  wise,  and 
announced  to  newspaper  reporters  that  they  had  struck 
upon  a  trail,  which  they  were  Ibllowing,  and  would  soon 
have  sufficient  evidence  "worked  up"  to  convict,  when  an 
arrest  would  be  made.  A  few  days  after  the  tragedy  a 
man  came  forward,  who  subsequently  proved  to  be  an  ex- 
conyict,  and  testified  that  he  had  been  approached  by  an 
individual,  whom  he  recognized  to  be  Dr.  Hull,  who  had 
offered  him  a  large  sum  to  take  the  life  of  a  certain 
Avoman,  whom  he  desired  to  have  put  out  of  the  way.    A 
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chain  of  evidence  of  a  terrible  character  was  thus  forming 
against  Dr.  Hull,  which,  if  it  had  not  been  broken  just  at 
the  time  it  was,  would  have  led  to  his  being  charged  with 
the  murder  of  his  wife,  his  conviction,  and  suflering  the 
penalty — death,  or  imprisonment  for  life.  But  a  fortuitous 
circumstance  happening  in  a  neighboring  city,  the  black 
clouds  that  were  gathering  about  his  head  were  dissipated, 
the  suspicious  circumstances  were  explained,  and  the 
plots  of  the  police  to  manufacture  evidence  that  they 
might  claim  the  offered  reward  and  relieve  themselves  of 
the  odium  consequent  upon  their  inability  to  unravel  the 
mystery  of  the  murder,  brought  to  naught.  A  negro  pre- 
sented himself  at  a  pawnbroker's  shop  in  Boston  and 
offered  for  pawn  a  set  of  cameo  jewelry,  a  gold  watch, 
etc.,  saying  that  it  belonged  to  his  sister,  who  lived  in 
Boston.  In  a  short  time  alterward,  the  pawnbroker,  read- 
ing a  description  of  the  jewelry  of  Mrs.  Hull  that  was 
missing,  immediately  recognized  that  it  suitec^that  which 
had  been  offered  him  by  the  negro.  He  reported  the  fact 
to  a  reporter  of  a  paper,  at  the  same  time  giving  a  de- 
scription of  the  colored  man.  The  reporter  went  imme- 
diately in  search  of  him,  and  finding  him  at  a  church  of 
colored  people,  had  him  arrested.  As  soon  as  arrested 
he  made  confession  of  the  murder,  giving  full  details. 
He  said  he  was  passing  by  the  house  of  Mrs.  Hull  about 
midnight  of  the  murder,  when  he  noticed  that  the  front 
window  next  the  hall  door  had  been  accidentally  left 
open.  He  had  been  for  a  short  time  a  servant  in  the 
house,  and  it  occurred  to  him  immediately  to  commit  a 
robbery,  which  he  had  not  thought  of  before.  He  en- 
tered through  the  window,  fastening  it  after  him.  Getting 
into  Mrs.  Hull's  room,  and  arousing  her  somewhat  from 
her  sleep,  to  prevent  her  from  making  an  outer}',  lie 
placed  his  hand  over  her  mouth  and  held  her  nose.  She 
struggled,  but  he  held  her  down  by  force,  still  continuing 
to  smother  her.  Presently  she  became  quiet,  and  he  lighted 
a  candle  which  he  had  brought  with  him,  and  which  was 
found  in  his  trunk  after  his  arrest,  and  proceeded  to  bind 
her  hands  and  feet  to  prevent  her  escaping  and  giving 
the  alarm  while  he  would  be  ransacking  the  room.  After 
the  lapse  of  considerable  time,  noticing  that  she  had  not 
moved,  he  became  alarmed  by  her  long-continued  quiet- 
ness, thinking  that  she  had  fainted  and  might  die.  He 
instantly   instituted   efforts   of  resuscitation.     Seeing    a 
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Cologne  bottle,  he  dashed  the  contents  in  her  face,  spill- 
ing some  of  it  over  the  b(3d-cloLhes,  which  took  fire  from 
his  candle,  scorching  them  and  burning  her  eyebrows  and 
eyelashes.  Finally  becoming  convinced  she  was  dead,  he 
hastily  left  the  house,  for  fear  he  might  be  caught  in  the 
very  act  of  murder,  passing  out  of  the  front  door,  which 
in  his  haste  he  forgot  to  close  after  him. 

Thus  it  will  be  perceived  that  Dr.  Hull,  by  apparently 
the  merest  accident,  or  through  the  interposition  of  a 
divine  Providence,  as  many  pious  individuals  would  be- 
lieve, and  which  we  are  not  disposed  to  deny,  escaped 
from  a  net  of  circumstances  which  had  so  enclosed  him 
Avith  its  meshes  as  to  leave  no  doubt  in  the  minds  of  nearly 
every  one  that  he  had  taken  the  life  of  his  wife,  until  the 
arrest  and  confession  of  the  real  murderer  disentangled 
him. 

But  how  is  proof  of  the  fallibility  of  circumstantial 
evidence  ftiteresting  to  a  physician?  Simply  because 
everything  pertaining  to  crime  concerns  him.  He  has  to 
do  with  it  throughout  his  whole  professional  career.  He 
is  the  expert  who  decides  as  to  responsibility  in  the  com- 
mission of  crime.  In  cases  of  suspected  poisoning  he  de- 
cides the  question  from  the  symptoms,  and  seeks  for  the 
poison  in  the  viscera,  when  murder  has  been  affirmatively 
declared.  In  blood-stains  he  determines  whether  they  are 
those  of  human  blood  or  not,  and  differentiates  between 
the  blood  of  fowl,  fish,  reptile,  etc.,  and  the  blood  of  other 
lower  animals.  There  is  scarcely  a  criminal  trial  nowa- 
days of  any  kind  in  which  his  testimony  is  not  needed. 
Such  being  the  fact  it  behooves  the  physician  to  be  posted 
ill  everything  pertaining  to  crime — what  constitutes  it, 
what  is  the  value  of  the  different  kinds  of  evidence  that 
may  be  brought  forward  to  prove  it,  etc.  As  a  journalist, 
therefore,  we  feel  it  incumbent  to  report,  now  and  then, 
facts  coming  under  our  observation  in  regard  to  crime 
I  hat  are  illustrative  and  of  interest. 


Barnard  Davis'  Collection. — The  Hunterian  Museum 
is  about  to  receive  an  important  addition  to  its  treasures. 
For  more  than  fifty  years  Dr.  Barnard  Davis  has  been 
accumulating  a  rich  collection  of  crania  and  skeletons, 
illustrating  every  variety  in  the  human  species  in  every 
part  of  the  world.     He  has  exhumed  the  barrows  of  the 


EDITOKIAL.  141 


early  inhabitants  of  England,  and  carei'iilly  preserved  the 
osseous  remains  found  in  them.  He  has  begged  and 
bought  from  travelers  and  collectors  from  every  clime, 
from  Creenland  to  Patagonia  in  the  New  World;  from 
Siberia  to  Tasmania  in  the  Old.  From  the  islands  of  the 
Tacilic  specimens  were  obtained  before  the  aboriginal 
people  were  either  destroyed  or  modified  by  new  ways  of 
Jil'e  introduced  by  the  English  settlers.  As  an  anthro- 
pological collection,  it  is  probably  not  equaled  by  any 
in  the  world  in  its  extent,  richness  and  variety.  The 
whole  is  about  to  be  removed  to  the  Museum  of  the  Col- 
lege of  Surgeons. 

Death  of  the  Sultan's  Sister. — We  learn  from  the 
Lancet^  of  January  31st,  that  the  sister  of  the  Sultan  died 
January  3d,  irom  dropsy  of  the  ovaries.  She  was  born 
in  1842;  married  in  1857,  having  one  child,  which  died  in 
its  infancy.  She  suffered  several  years  Irom  her  disease, 
but  could  not  be  induced  to  undergo  the  radical  oper- 
ation for  cure.  She  would  submit  only  to  tapping,  and 
was  tapped  twelve  times  with  considerable  relief.  After 
the  tweltth  tapping  it  became  manifest  that  if  the  radical 
operation  was  deferred  much  longer  she  would  be  sacri- 
ficed. She,  however,  delayed  against  the  urgent  advice 
of  her  physicians.  In  deference  to  her  wishes  a  thirteenth 
tapping  was  peribrmed;  but  the  relief  was  very  transient, 
and  she  sank  and  died.  The  deceased  Sultana  is  described 
as  liaving  been  of  warm  heart,  very  intelligent,  and  pos- 
sessing more  cultivation  than  commonly  falls  to  the  lot 
of  the  fair  inmates  of  harems. 


Transmission  of  Scarlet  Fever  by  Milk. — A  sudden 
outbreak  of  scarlet  fever  at  Fallowfield,  England,  included 
thirty-five  persons.  The  Local  Government  Board  directed 
Dr.  Airy  to  investigate  and  report  u[)on  it.  He  found  that 
the  infection  had  been  distributed  to  the  families  througii 
the  agency  of  a  particular  milk  su})ply.  The  question  of 
the  mode  in  which  the  milk  could  have  become  infected 
was  not  so  fully  cleared  up,  but  it  was  shown  that  one  of 
the  milkers  on  a  dairy-farm  lodged  in  a  farm-house  where 
scarlet  fever  was  present  at  the  time  when  the  milk  pre- 
sumably became  infected,  and  it  is  suggested  that  the 
infection  was  communicated  to  the  milk,  in  some  way 
nndolorniined,'but  not  inconceivable,  through  his  a-jcncy. 
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Lesions  of  the  Brain  and  Spinal  Coed. — It  has  not  un- 
frequently  occurred  to  us  that  phj'sicians  ottentimes  tor- 
get  the  morbid  changes  that  may  be  produced  in  periph- 
eral parts  of  the  body  or  in  the  viscera,  by  lesions  in 
the  brain  or  spinal  cord.  These  parts  are  in  connection 
with  every  part  of  the  body,  and  every  part  of  the  body 
consequently  are  in  sympathy  with  them.  Without  the 
nervous  system,  not  ouly  as  regards  intelligence,  but  in 
every  other  respect,  a  human  being  would  be  on  a  level 
with  a  vegetable,  and  diseases  would  be  local,  arising 
chiefly  from  injury  to  a  part.  But  by  the  nervous  system 
all  the  organs*  are  connected,  and  are  in  sympathy  with 
one  another,  so  that  when  one  is  affected  the  whole  or- 
ganism feels  it.  But  the  brain  and  spinal  cord,  with  their 
nerves,  not  only  link  organs  and  parts  of  the  body  to- 
gether, but  give  them  their  power.  For  instance,  the 
lieart  would  not  act  if  deprived  of  its  nerves,  nor  would 
the  lungs,  etc.  Out  off  the  muscles  from  their  nervous 
centers  and  tiiey  immediately  Ijecome  paralyzed.  Lesions 
of  the  brain  and  spinal  cord,  therefore,  affect  distant  parts 
frequently  as  if  the  latter  were  primarily  the  seat  of  disease, 
as  when  paralysis  of  the  limbs  of  one  side  is  consequent 
upon  apoplexy.  But  there  are  many  other  affections  just 
as  directly  the  result  of  brain  lesions  whose  cause  are  not 
so  obvious  and  not  so  easily  recognized.  Says  M.  Char- 
cot, in  his  work  on  the  "-Nervous  System:''  'The  consec- 
utive lesions  in  question  (lesions  of  the  cerebro-spinal 
axis)  may  affect  most  of  the  tissues  and  may  occupy  the 
most  diverse  regions  of  the  body:  thus,  we  may  find  them 
in  the  skin,  the  connective  tissue,  the  articulations,  the 
bones,  and  even  the  viscera.  They  generally  present,  at 
least  at  the  beginning,  the  characteristics  of  inflamma- 
tory action.  Frequently  they  play  in  the  drama  of  dis- 
ease but  an  accessory  part,  being  simply  added  on  to  the 
usual  symptoms,  hyperesthesia,  anesthesia,  hyperkinesis, 
akinesis,  motor-incoordination,  etc.  But  were  it  ouly  for 
the  interest  they  have,  when  considered  from  the  stand- 
point of  pathological  physiology,  they  should  not  b6  neg- 
lected." 

It  is  not  at  all  uncommon  for  severe  dyspeptic  symp- 
toms to  be  consequent  upon  lesion  of  the  nervous  sj^stem, 
and  we  have  known  patients,  under  such  circumstances, 
to  be  treated  for  months  by  remedies  addressed  exclu- 
sively to  the  digestive  organs,  as  if  their  disorder  was 
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owing  entirely  to  lesions  in  them.  Again:  pneumonic 
symptoms,  as  cough,  etc.,  arise  when  the  lungs  are  in  a 
healthy  condition — the  seat  of  the  disorder  being  some- 
where in  the  cerebro-spinal  axis.  We  have  no  doubt  that 
if  the  physiology  of  the  brain,  spinal  cord  and  nerves 
were  studied  more,  and  their  offices  better  understood,  it 
would  conduce  much  to  a  better  understanding  of  pa- 
thology; and  the  treotraent  of  disease,  the  great  end  of 
medicine,  would  be  much  more  successful.  In  fact,  we 
are  of  the  opinion  that  very  much  of  the  progress  of  the 
healing  art  that  will  be  made  in  the  next  decade  or  so 
will  be  the  result  of  the  progress  in  knov/ledge  of  nervo- 
physiology  and  pathology.  How  frequently  are  individ- 
uals prostrated  by  disease  without  its  being  able  to  be 
traced  to  any  cause!  And  how  ignorant  are  physicians 
as  to  causes  which  operate  in  the  selection  ot  parts  by 
disease!  No  doubt  many  of  these  things  will  be  made 
plainer  when  the  intimate  relationship  of  tlie  nervous 
system  to  the  organism  in  the  discharge  of  its  offices  is 
not  so  much  of  a  mystery. 


Specific  for  Drunkenness. — We  learn  from  a  copy  of 
the  Commtrcial  that  a  Dr.  D'Anger  has  discovered  a  spe- 
cific for  drunkenness,  which  is  announced  as  a  positive 
cure.  Mr.  Medill,  fiditor  of  the  Chicago  Trihune^  says  it 
has  cured  2,800  cases  without  a  relapse  in  a  single  in- 
stance. 

The  Doctor  does  not  make  a  secretof  the  remedy.  It 
consists  of  a  preparation  of  red  Peruvian  bark,  c/?ic/ion« 
rubra.  A  pound  of  the  bark  is  coarsely  powdered  and 
macerated  in  a  pint  of  alcohol,  for  a  length  ol"  time  not 
stated.  Evaporation  is  then  employed  until  a  half  pint  is 
reached.  A  teaspoonlul  of  this  is  given  every  three  hours 
for  two  days;  after  that  the  dose  is  reduced  to  a  ouarler- 
teaspoontul;  then  to  fifteen,  ten,  and  five  drops.  Tlie  cure 
is  efiected  in  from  seven  to  fifteen  days;  though  in  ex- 
treme cases  thirty  days  are  required. 

It  is  well  known  that  in  institutions  for  ■^he  cure  of 
inebriates,  quinine,  the  most  efiicient  alkaloid  of  Pe- 
ruvian bark,  is  used  as  a  tonic ;  but  we  have  never  known 
of  its  being  employed  as  a  specific  in  curing.  Dipsomania 
is  undoubtedly  the  result  of  changes  having  taken  place 
in  the  brain  irom  the  long-continued  indulgence  in  alco- 
holic drinks.     If  the  preparation  mentioned  cures  it  must 
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be  by  removing  those  changes.  It  is  a  remedy,  however, 
easily  tried,  and  it  will  have  the  advantage  that  if  it  does 
no  good  it  will  do  no  harm.  It  v.'ould  be  very  proper  to 
prescribe  it  as  a  tonic  during  the  nervous  depression  fol- 
lowing upon  breaking  off  the  habitual  use  of  stimulants 
suddenly. 


Decease  of  Dr.  Cutler. — We  very  much  regret  to  an- 
nounce that  we  have  just  learned  of  the  decease  of  Dr. 
S.  F.  Cutler,  of  Memphis,  Tenn.  Our  readers  will  recog- 
nize him  as  a  frequent  contributor  to  the  pages  of  the 
Medical  News  in  the  department  of  Microscopy.  The  im- 
mediate cause  of  death,  as  we  learn,  was  chronic  diarrhea. 
He  had  had  an  attack  of  typhoid  fever,  which  prostrated 
him  very  much.  Our  informant  states  that  he  died  l)e- 
tween  the  10th  and  15th  of  January  last.  Although  quite 
feeble,  he  had  been  able  to  be  on  his  feet.  On  the  night 
previous  to  his  decease  he  retired  to  bed  as  usual  and 
slept  well;  but  at  an  early  hour  of  the  morning  he  ex- 
pired so  gently  and  calmly  that  his  wife  did  not  know  for 
some  time  that  he  was  dead. 

Dr.  Cutler  was  a  gentleman  of  much  cultivation  and 
extensive  attainments.  He  will  undoubtedly  be  mourned 
by  very  many  friends.  During  the  existence  of  the  Mem- 
phis Microscopical  Society,  wiiich,  at  bne  time,  was  a  very 
active  organization,  he  was  the  President. 


Death  of  Dr.  J.  B.  Davis. — We  have  recently  learned 
of  the  decease  of  this  gentleman,  who  resided  at  Peach 
Grove,  Pendleton  County,  Ky.  Our  information  was  acci- 
dental, and  we  are  not  acquainted  with  any  particulars. 


Notice. — At  the  request  of  their  friends,  who  have 
handed  us  their  names,  we  have  sent  a  number  of  indi- 
viduals specimen  copies  of  the  Medical  News,  with  a 
view  of  their  becoming  subscribers.  If  any  such,  how- 
ever, do  not  desire  to  become  subscribers,  we  will  be 
obliged  if  they  will  return  the  copies  with  their  names 
and  post-offices  marked  on  them.  Those  who  desire  the 
News  continued  should  remit  immediately.  The  Medical 
News  is  the  cJieapest,  and,  we  think,  the  best  medical 
journal  published. 


PHOSPHOROLE. 


PHOSPHORUS  and  COD-LIVER  OIL 

have  now  an  established  position  throughout  the  civilized  world  as  important 
therapeutical  agents.  A  perfect  combination  of  the  two  has  long  been  a  desidera- 
tum, since  they  are  both  of  value  in  the  same  disorders,  while  the  cases  in  which 
one  is  demanded  and  the  other  contra-indicated  are  exceedingly  rare. 

The  combination  in  Phosphorole  has  the  twofold  advantage  of  furnishing 
the  best  possible  form  for  the  administration  of  phosphorus,  and  a  more  effective 
form  for  the  administration  of  cod-liver  oil.  ^ 

With  regard  to  the  former,  it  has  been  decided  by  the  highest  chemical  and 
medical  authorities  that  phosphorus  should  be  administered  in  a  free  state,  and  in 
a  vehicle  which  ensures  its  perfect  diffusion,  its  absolute  unalterability,  and,  as  far 
as  possible,  its  prompt  assimilation  without  the  gastric  irritation  to  which  the 
ordinary  methods  of  e.xhibiting  the  agent  give  rise.  It  is  well  known  that  pills, 
emulsions,  solutions  in  ether,  chloroform,  vegetable  oils  and  resin,  etc.,  have  all 
failed  to  fulfill  one  or  more  of  these  conditions.  Even  an  ordinary  solution  of 
phosphorus  in  cod-liver  oil  would  not  answer  the  purpose  in  all  respects.  We 
claim,  however,  that  Phosphorole  completely  satisfies  all  the  conditions.  From 
the  method  of  preparing  it,  in  an  atmosphere  of  dry  carbonic  acid,  the  phosphorus 
is  entirely  dissolved  without  oxidation,  and  by  our  mode  of  manipulation  a  positive 
uniformity  of  strength  is  ensured.  It  is  then  promptly  bottled  and  sealed,  and  its 
stability  and  pertnanence  thus  secured.  The  exact  amount  of  phosphorus  in  each 
dose  is  known,  its  efficiency  is  ensured,  and  the  irritant  effects  upon  the  stomach 
are  reduced  to  a  minimum  by  the  blandness  of  the  oil.  As  a  means  then  of 
administering  phosphorus  in  the  many  cases  in  which  it  is  indicated  as  a  nervous 
tonic  and  stimulant,  it  is  claimed  that  PHOSPHOROLE  is  the  best  attainable  in  the 
present  state  of  our  knowledge. 

The  value  of  cod-liver  oil  in  phthisis  is  so  familiar  to  the  physicjan  that  it  is 
needless  to  dwell  upon  it.  But  the  value  of  phosphorus  is  also  universally  recog- 
nized in  this  disease,  especially  when  complicated  with  nervous  derangements. 
The  combination  of  the  two  therefore  furnishes  a  more  effective  form  for  the 
administration  of  cod-liver  oil  in  the  great  majority  of  cases  in  which  that  remedy 
is  indicated,  and  one  which  will  at  once  commend  itself  to  the  profession. 

-  A  dose  of  two  teaspoonfuls  of  Phosphorole  contains  -j^  of  a  grain  of 
phosphorus.  This  dose,  when  given  after  a  meal,  is  effective,  and  not  very  liable 
to  interfere  with  digestion.  Phosphorus  is  cumulative  in  its  action,  and  should  be 
administered  with  watchful  care.  About  -^  grain  is  considered  the  largest  safe 
dose,  and  we  rarely  need  go  higher  than  -^^  or  -^^  of  a  grain.  At  the  very  first 
appearance  of  the  smallest  gastric  derangement,  the  exhibition  of  phosphorus 
should  be  stopped. 

Phosphorole  is  handsomely  put  up  in  pint  bottles  only,  and  may  be  ob- 
tained at  all  first<lass  druggists  throughout  the  United  States. 


D^&criptixie  Circulars  furnished  upon  application. 

Correspondence  with   Physicians    solicited. 

BILLINGS,   CLAPP   &   CO., 

MANUFACTURING    CHEMISTS,    BOSTON. 
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The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Clod  Liver  Oils.,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS, which  are  added  in  such  proportion  as  to  render  FOUGERA'S  COD 
LIVER  OIL  FIVE  TIMES  STRONGEK  and  more  efficacious  than  pure  Cod  Liver  Oil. 

Fougera^s  Ready-made  Mustard  Plasters 

(DAMPNESS    SPOILS     TH.EM.) 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  for 
immediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate ; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths: — jSTo.  1,  of  pure  mustard ;  No.  2,  of  half 
mustard.    Each  kind  put  up  separately,  in  boxes  of  10  piaster?.    Price,  40  cents. 

Directions. — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  CaDO-FERRO-PHOSPHATED 
ELIXIR  OF  HORSE-RADISH. 

.  This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  emmenagogue, 
and  a  poicerful  regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  o.  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  Liactncariuiu,  Ipecac  and  Tolu.) 

Used  wth  great  success  agaiust  nervous  and  convuLive  coughs,  \Vliooping 
Cough,  Acute  Bronchitis,  Clironic  Catarrh.  Influenza,  &c. 

Wakefulness,  Cough,  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  rOUGERA,  Pharmacist, 

No-    37  3    Ytli    !!?*treet,  Ui'ooklyii,  JL..  I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  whntn  all  special  communications 
shoTild  />,•  addressed. 


E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

SOLE    GENERAL    AGENTS, 

To    \vliom    all    orclex's    .slioiiltl    l>e    addressecl. 

FOR  SALE  liX  DRUGGIST.S  GENKRALLY. 


KirkTxrood's  Inhaler. 


'I'his  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to. the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOODS  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Betail  Price,  complete,  $6.00  ;  Small  size,  $2.60. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

E.  FOUGERA  &  CO., 

30  North  Wiliam  Street,  New  York. 
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DOCTOR    RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  e.xpeBiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  Fntnce  and  America  have  demonstrated  that  TJr.  Raliute.au's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  ire;itmeni  of  Chlorosis,  Ancemia,  Dehilily,  Ex- 
haustion, Coriyalescenci,  Weakiies<  oj  Chiliirai.  and  all  di.seases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteau's  Draftees  (surar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated bv  the  most  delicat^  stomachs  without  cavising  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabiiteau  s  Eli.xir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions nee4  strengthening  or  stimulating. 

''  /»-.  ^itimteau  s  Svruf  is.especially  prepared  for  children,  who  take  it  readily  because 
oif  its  agreiuable  taste.  -    - 

Prepared  by  CLIN  <4  CO.,   Pharmacists,  Paris. 


Blancard's  Pills 

OF  UNCHAA'HEABLE  lODlUE  OF  IRON. 

Blancatd's  Pills  of  Iodide  of  Iron  are  eo  sprnpulously  prepared,  and  so  well  made 
thatnone  other  have  aciuired  a  so  well  <leserved  fav.nainonp  physicians  and  i.h.irmacen- 
tist^  Each  uiU,  .oulainiuf;  one  praiji  of  pn.to-iodidc  of  iron,  is  covered  wiHi  llndy  pul- 
verised iron  and  c,.v.r«d  with  l.ul.-^ani  of  lolu.  J)ose,  two  to  si  v  pilU  a  day.  'I'lu-  K'cnumo 
have  iirearXive  xilver  sml  alla.licd  t,.  the  lower  part  oflhe  cork,  and  .1  Krci-n  lal..-!  on  the 
wrapper,  be;»ring  y7  ^  ^\ 

the  fac-siinile  of       JfCyf  Qc 

the  slguature  of      ^J^Ct/?7 ^77/^^^^      Phnrmacicn,  Xo.  40  Ii„r  Bonatwrte,  l'.,rn. 

C        ^S^^'Ti^--^  wilh<>\il  wliiili  noni!  are  genuine. 

BEWARE  OF  IMITATIONS. 


PARIS,  1867  1868.  1872.  1873,  VIENNA. 


Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit 

BOUDAULT'S  PePSINE, 

And  Wine,  Eliiir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  hy  Messrs.  Corvisakt  and  BouDAtrLT, 
Boudault's  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis- 
factory results. 

The  medals  obtained  by  Boudault's  Pepsin©  at  the  diflerent  exhibitions  of  1867, 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  imquestionable  proofs  of  it« 

*"'*1Q  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault's 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  direcUons  for  testmg  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  BoudauU  s 
Pepsine,  which  is  reaUy  the  cheapest,  since  its  use  wUl  not  subject  physicians  andpaUent. 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsiile,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fao-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  16  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENT'S  FOR  THE  U.  8. 

E.  FOUGERA  &  CO.'S 

Medicated  Globules. 

The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  Ucjuid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Cliloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-6dth  grain  of  Pliospborus ; 
Phosphorated  Oil,  containing  l-SOth  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine  ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil ;  Rhubarb ; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
For  descriptive  circulars  and  samples  address, 

E.  FOUGERA  &  CO., 
30  North  William  Street,  New  York. 


Dr.  Jerome  Kidder's  Eleclro  Medical  Apparalus,  _ 

For  which  he  has  received  21  Letters  Patent  lor 
improvements,  rendering  them  superior  to  all 
others,  as  verified  by  award  of  First  Premium 
at  Centennial:  also  First  Premium  by 
American  Institute  from  1872  to  1879  inclu- 
sive, and,  in  ]$7ri,  Gold  9Io«laI. 
■  8®"Please5note  the  following,  for  which  the 

GOLD  MEDAL, 
was  awarded  by  American  Institute  in  1875,  to 
distinguish  the  Apparatus  as  of  Tbe  First 
Order  of  Importance: 
Dr.    Jerome    Kidder's   Improved 

Ko.  1. 
Physician's  Office  Electro  Medical  Apparatus. 
Dr.*  Jerome   Kidder's  Improved 

No.  2. 
Physician's  Visiting  Machine,  with  turn-down 

helix. 
Dr.   Jerome    Kidder's  Improved 

Ko.  3. 
Physician's  Visiting  Machine  (another  form). 
Dr.   Jerome   Kidder's  Improved 

No.  4.^^ 
Office  and  Family  Machine. 
Dr.   Jerome^ Kidder's  Improved 

No.  5. 
_       Tip  Battery  Ten  Current  Machine  (see  cut). 
A  most  perfect  and  convenient  apparatus,  the  iuTcntion  of  Dr.  Kiilder.    We  also  manufacture  supe- 
rior Galvanic  Batteries,  from  6  to  36  cells;  also  Pocket  Induction  Apparatus.    Beware  off  Imita- 
tions. 
For  the  genuine,  send  for, Illustrated  Catalogue. 

ALBERT  KIDDER  &  CO., 

Snccessors,  820  Broadway .^New  York. 


Address, 


THE 


JHHH 


iMiiiiii 


AND 


ImAF A'VZSTTX:  R.  R. 

The  popular  Passenger  Route  to  and  from  the  East  &  West. 


THE    ONLY  lilNEKRUNNIIVO    THROUOH    CARS  FROM  CINCINNATI  TO 

THE  MISSISSIPPI. 


The  popular  Kankakee  Route  to  Chicago  is  via  this  Line.  The  entire  train 
runs  through,  without  change.  Four  daily  trains  leave  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Night.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated Westinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE,  JOHN  iiGAN, 

G«n«ral  Freight  and  Ticket  Ag't.  Gen'l  Passenger  Agent. 

OIIsrCII3"3Sr-A.TI.  o. 
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WM.    AUTENRIETH, 

MANUFACTURER, 

Importer  and  Dealer  in 

Surgical,  Dental, 

AND 

OETIOriDICiiL 

INSTRUMENTS, 

71  W.  Sixth  Street, 
ciNcwmirATi,  o. 

'Repairing   done   to  order. 


NAMES  OF  API»A- 
RATUS. 


No.  1. 
2. 

4. 
5. 

6. 

7. 


Bow  Leg. 

Sayre's  Hip  Joint. 

Truss. 

Artificial  Leg. 

Saddle  Bag. 

Abdominal  Belt. 

Elastic    Stocking, 
Knee  Cap,  etc. 

Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Extension  Shoe. 

Surgical  Instruments. 

Crutcbes. 

Shoulder  Braces. 

Spinal  Apparatus,  lat- 
eral. 

Autenrieth's    Club 
Foot  Shoes. 

Skeletons. 

Artificial  Eyes(glaS8). 

Autenrieth's  Razors. 


Send  for  Circulars  for 
Measurements. 


J  Iislf  mmenli 


FROM  THE 


Franliliii  Institute 


PHILADELPHIA. 

Names  of  Judges: 

Prof.  B.Howard  Rand,  IVI.D. 

Prof.  Joseph  Carson,  M.D. 

Prof.  H  C.Wood,Jr.,M.D.   ~-^-~:^^M||||i|i| 

Dr.  J.  Solis  Cohen. 

Dr.  Geo.  R.  Morehouse. 


FKOM  THE 
I  9      I  li 


3srE-w  TTOitis:. 

Karnes  of  Judges : 

Prof.  W.  A.  Hammond,  M,  D. 
Prof.  John  C.  Draper,  M.D. 
Prof.  E.  C.  Seguin,  M.  D. 
Dr.  A.  McLane  Hamilten 
Dr.  Meredith  Clymer. 


GALVANO-FARADIC  MANUFACTURING  CO., 

288  Fourth  Avenue, 

Send  for  Illustrated  Catalogue.  USTIB'W    irO!E?>IEC 

For  sale  by  W.  AUTENRIETH,  71  West  Sixth  St ,  Cincinnati,  0. 


WHOLESALE   DEALERS   IN- 


AND 

B^RKS,    HERBS,    ROOTS,    ETC. 

Manufact'ers  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished    at   lowest   prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio. 


FRESH  VACCINE  VIRUS  CONSTANTLY  ON  HAND. 


E.  SCHEFFER, 

4itf  ai^^i  ill  laipTsi^^ 

LOTJia'VII-.LEl,   'KL'X., 

Manufactures,  by  his  Improved  Method, 

Which  has  proven  its  superiority  over  other  Pepsins  by  its  greater  strength,  its 
stability  and  uniformity,  and  bj^  its  almost  entire  tastelessness. 

DRY  PEPSIN,  CONCENTRATED, 

Of  which  one  grain  digests  150  grains  of  coagulated  albumen.    Particularly  recom- 
mended to  manufacturers. 


Premiums  were  awarded  to  the  above  preparations  at  the 

INTERNATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AND    THE 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA. 


R.  A.  ROBINSON  &  CO., 

LOUISVILLE,  KY., 
■WHC>3LiE3Sua.3LiE!    Jk.C3rJEilSrrCSS^ 

B.  iceith:  &  oo.'s 

COH^CBNTJRATBJD  TINCTURES,  Etc. 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES, 

Prepared  byre-dissolving  the  '^active  principles'^  in  alcohol  in  definite  propor- 
tions.    Put  up  in  bottles  of  2ozs.,  8ozs.,  and  lib. 


VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  50 
1  Crust, 300 

Sent  by  mail  on  receipt  on  price. 

HA.IVO-BOOK:     OF     P»R,A.CTIOE. 

Employing  Concentrated  Medicines. 

bt  b.  keith,  m.  d. 

Price, Fifty  Cents. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "Revised  and  Enlarged 
Manual  of  the  Active  Principles  of  Indigenous  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
etc.,  also  Price  List.     Address  all  communications  to 

B.  KEITH  <&  CO., 
P.  O.  Box  1759.  No.  41  Liberty  Street,  New  York. 


"The  test  of  American  Manufacture."— Profs.  Vak  Bttben  &  Kictbs. 

PLANTEN'S  CAPSULES 

Known  as  Reliable  nearly  Fifty  Years. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,         -         -         22i  William  Street,  N.  Y. 


GS^ELATIIVE     CAPSULES 

HARD  and  SOFT  of  all  kinds,  also, 

2E^2BOT-A.Ij  (Suppository)   (3   Sizes),  and 

EMPTY  CAPSULES  (7  sixes). 


Samples  sent  free. 


««-Specify  PLANTEN'S  CAPSULES  on  all  orders.      Sold  by  all  Druggists. 


SOLE  AGENTS  IN  UNITED  STATES  FOR  THE  GREAT  ENGLISH  REMEDY, 

BLAIR'S   GOUT    AND    RHEUMATIC    PILLS. 


crosEips:  zeisttzmz^litek,, 
OPTICIA^N, 

Mir  mm-B  pnwxwa  STBEBi:  pm^.tDBiPum. 

Manufacturer  of  Microscopes 

AND 

MICROSCOPICAL  ACCESSORIES. 

Dyi:iciaoscoi=>ES  zps-onyc  $50  to  Sio.oo. 

CATALOQUK  ON  APPLICATION. 


Sept-ly 


BARON  liSIBIG,  tbe  $:reatest  anthorlty  on  Infant  Diet,  states  tliat  tb« 
majority  of  children  Trbo  die  under  one  year  of  age,  do  so 
from  the  efiects  of  Improper  food,  or  from  the  Im- 
proper administration  of  the  food. 

HORLICK'S  FOOD. 

A  Concentrated  Extract,  prepared  according  to  the  For^ 
mula  of  Baron  Liebig,  and.  unlike  other  Foods, 

IS  NOT  FARINACEOUS. 


It  is  acknowledged  by  Physicians  to  be  the  best  Food 

Prof,  J.  Lei'ris  Smith  Says, 

speaking  of  HORLICK'S  FOOD:  '-Being  carefuUj'  prepared,  according  to  Lle- 
b^'s  Formula,  by  Chemists  fully  competent,  it  por-sesses  certain  advantages,  such  as  quick 
and  easy  preparation  and  a  pleasant  flavor,  and  is  therefore  highly  esteemed  by  those  who 
have  nsed  it."  [Page  58  qf  the/onrth  edition  or'  a  Treatise  on  Diseci^es  of  Infancy  and  C'hild- 
fwod.  By  J.Lewis  Smith.  M.  D.,  etc. — 18791"  Also,  speaking  in  another  place"[page  647]  of 
artiticial  food  for  infants,  especially  those  suffering  from  intestinal  catarrh,  he  says:  "  I  prefer 
Liebig's,  especially  HORIilCK'S  preparation  of  it." 

Report  from  Bellevue  Hospital,  New  York. 

In  TJie  Hosjntal  Gazette  for  February  6th.  1879  [page  108]  Dr.  E.  Hochheimer  makes  a 
report  from  Bellevue  Hospital  of  a  case  of  Infantile  Paralysis,  which  was  followed  by  an 
exhausting  diarrhoea — Speaking  of  the  treatment,  he  says:  "  Her  condition  continued  un- 
changed for  the  next  three  weeks;  she  was  put  upon  a  diet  consisting  principally  of  milk,  but 
the  diarrhoea  persisted  in  spite  of  opiates  and  astringents." 

"  Nov.  17th.— Milk  was  stopped,  and  she  was  put  upon  a  diet  of  HOBLICJPS  FOOD;  ajter 
this  she  began  to  mend,  the  diarrJuxa  became  less  and  finally  disappeared  ;  she  began  to  gain 
Aesh,  and  her  general  condition  was  rmuih  improved.'''' 

We  also  beg  to  refer,  by  permission,  to  the  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — ■ 
Prof.  DeLaskie  Miller,  (Rush  Medical  College);  Prof.  Wm.  H. 
Byford,  (Chicago  Medical  College) ;  Prof.  J.  Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School);  Prof,  (xawne,  (Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  ia 
our  office. 

PHICE,  75  Cents  per  bottle.  Trial  Size,  40  Cents. 

SOLK    IVIA.lSrXJir'j^C'rXJREItS: 

J.  &  W.  HORLICK  &  CO..  Racine,  Wis. 

WHOLESALE    AGENT,  I  LONPON  AGENTS, 

Oscar   KRESS^  F.  NEWBERY  &  SONS, 

1670  Broadway.  New  York.        j    a?  Newgate  St.,  London,  E.  0.,  Eng. 


'  Physicians  will  confer  a  special  favor  by  sending  for  samj)le,  which  will  b» 
jn-omptly  <md  cheerftMy  fv/rniahed,  either  by  the  ma/M^actwrera  or  tlieir  WJwLeaak 
Agent 


OLDEST  HOUSE  IN  THE  WEST! 

(ESTABLISIIKD  1837.) 

MAX  ITVTOGHER  «£  SON, 

MANUFACTURERS  AND  IMPORTERS  OF 


ORTHOP>EDICAL  APPLIANCES. 

105  West  Sixth  St.  (Ohio  Medical.College  Building),  Cincinnati,  0. 

o 

Our  stock  comprises^a'fuU  assortment  of  Surgical  Instruments  in 
all  its  various  branches,  and  to  which  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  and  abroad* 

A-ppavatUSes  for  all  khids  of  human  deformHies  we  make  with 
all  the  latest  impj-ovemerits,  as  recommetided  by  the  best  autho7-ities. 

An  experience  of  over  40  years  as  a  practical  instrument-maker' 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satsfac- 
torilv  executed. 


^OOQ    FOR 

Bpainn  U^?n,  Bone  and  Muscle. 


5 


'5 


SAYRES  WINE  OF  THE  HYPOPHOSPIIITES  AND  BEEF. 

A  most  perfect  medicine,  containing  every  ingredient  necessary  for 
supplying  the  ivaste  of,  and  stistai-  intj  the  human  body.  Very 
palatable,  easily  digested,  and  eminently  suited  for  persons  with  weak  digestion,  for 
debilitated  children,  delicate  invalids,  and  consumptive  patient*.  It  supplies  to  the 
blood  all  that  is  necessary  to  impart  tone  to  the  nerves,  and  food  for  brain, 
bone  and  muscle.  Each  pint  contains  the  concentrated  juice  of  two  pounds 
of  best  beef. 

180  ORAI^KS  IITPOPHOSPUITE  OF  I.I9IE. 

60  "  "  "    M»D%. 

60  "  "  "     POTASH. 

Combined  with  the  purest  Sherry  "Wine  and  tonics.     Dose— Dessert  or  tablespoon- 
ful  before  each  meal. 

^INE    OF  THE    HYPOPHOSPHITES. 

(SAYKK'S.) 

Each  tablespoonful  coatains  10  grains.  Hypophosphite  Lime  and  6  grains  each  of 
Soda  and  Potash.  It  is  pleasant  of  taste,  gently  stimulating  in  effect,  aids  digestion, 
increases  the  appetite,  and  is  retained  by  the  most  delicate  stomach.  Dose — tea- 
spoonful  to  dessert-spoonful. 

These  Preparations  are  put  up  in  pint  and  five-pint  bottles  for  thtjtrade. 

PBKrARF.n   ONLY   PV 

T.  H.  S AYREy  Dispensing  Chemist 

Sixth   Avenue,    Corner  46th    Street,    New   York 

In  prescribing,  please  specify  SAYRE'S  Preparations. 

Wholesale  Agents :  McKESSON  &  ROBBINS,  91  Fulton  St.,  New  York. 


A  ny  of  these  Works  sent  by  mail  on  receipt  of  price, 

by  addressing  Medical  News,  121  West 

Seventh  Street,  Cincinnati,  O. 


Prie«. 

Air  and  its  Relation  to  Life,  by  Hartley $1.50 

Anstie  on  Neuralgia 2.30 

Agnew's  (D.  Hayes,  M.  D.)  Practical  Anatomy,  Illustrated 2.00 

Ashurst's  (John,  Jr.)  Injuries  of  the  Spine I.5» 

Aastie,  Francis  E.,  M.  D.,  on  Epidemics 75 

A  Manual  of  Minor  Surgery  and  Bandaging,  by  Ch.  Heath,  with  86  Engravings.  2.00 

Anatomical  Atias,  by  Smith  and  Horner,  with  600  Illustrations 4- 50 

fijrtholow's  Materia  Medica  and  Therapeutics 5.00 

Hastian  on  Paralysis  from  Brain  Disease 1.75 

IJavtholow,  Prof.  Roberts,  M.  D.,  Hypodermic  Medication 1.50 

P>rowne  on  the  Ophthalmoscope,  with  35  Illustrations i.oo 

ilennett's  (John  H.,  M.  D.)  Text-Book  of  Physiology,  Illustrated 3.0© 

black's  (I.  R.,  M.  D.)  The  Ten  Laws  of  Health;  or.  How  Diseases  are  Produced 

and  can  be  Prevented 1.75 

Bryant's  Practice  of  Surgery,  with  507  Engravings 6.00 

Combe's  Management  of  Infancy 1.50 

Cooley's  (Arnold  J.)  Hand-Book  of  Compound  Medicines;  or,  the  Prescriber's  and 

Dispenser's  Vade  Mecum 1.25 

Cleveland's  (C.  H.,  M.  D.)  Pronouncing  Medical  Lexicon I.oo 

Cleland's  Dissector 1.25 

Curvature  of  the  Spine,  by  Richard  Barwell 1.75 

Da  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated 6.00 

Diseases  and  Injuries  of  the  Ear,  by  W.  B.  Dalby,  with  21   Illustrations 1.50 

Diseases  Peculiar  to  Women,  by  L.  Atthill,  M.  D 2.00 

Diseases  of  Children,  by  Ed.  Ellis 2.00 

Diseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated 3.75 

Fcker's  Convolutions  of  the  Brain 1.25 

FJint  on  the  Source  of  Muscular  Power i.oo 

Flint  Austin  on  Fevers ; 2.00 

Flint's  Analysis  of  the  Urine 1.00 

Flint  on  Auscultation  and  Percussion 1.75 

Farquharson's  Therapeutics 2.00 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases 1.38 

Fenwick's  Guide  to  Medical  Diagnosis 2.25 

Flint's  Practice  of  Medicine 6.00 

Greenhow,  E.  H.,  on  Chronic  Bronchitis i.jo 

Green's  Pathology  and  Morbid  Anatomy 2.i$ 

Gosselin's  Clinical  Lectures  on  Surgery 2.50 

iiross  on  the  Urinary  Organs,  with  170  Engr-wings 4.50 

Guide  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  M.  D.,  with  95  Engravings.  2.00 
Guide  to  Human  Osteology,  by  William  W.  Wagstaffe,  with  23  Colored  Plates 

and  66  Engravings  3.o« 

Guide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewill,  with  77  Engravings.  2.00 

( i  jnorrhoea  and  Syphilis,  by  Silas  Durkee,  M.  D 3.50 

Grry's  Anatomy,  with  462  Engravings 6.0© 

Hammond's  Insanity  in  its  Relations  to  Crime ~  i.oo 

Howe  on  Emergencies 2.50 

Hodge,  H.  L.,  on  Foeticide 50 

Heath's  Practical  Anatomy 3.50 

Iloppe's  (Dr.  Cod)  Percussion  and  Auscultation  as  Diagnostic  Aids 50 

History  of  Medicine,  by  R.  Dunglison,  M.  D 2.50 

Hartshome's  Anatomy  and  Physiology,  Illustrated ...,   1.95 


>.  Price. 

Hill  on  Venereal  Diseases 3.25 

Hoblyn's  Medical  Dictionary 1.50 

Holden's  Landmarks 88 

Hartshorne's  Essentials  of  Medicine .'..  2.63 

Hamilton  on  Fractures  and  Dislocations,  with  344  Engravings 5-75 

Jones'  (H.  M.)  Aural  Surgery 1.50 

Tones'  (T.  W.)  Defects  of  Sight  and  Hearing 50 

Ludlow's  Manual  of  Examinations,  Illustrated 3.25 

Legg's  Guide  to  the  Examination  of  the  Urine 75 

Lyons  on  Fever 2.25 

Lee's  Lectures  on  Syphilis 2.25 

Lawson  on  Injuries  of  the  Eye 3-5° 

Maudsley's  Physiology  of  Mind 2.00 

Maudsley's  Responsibility  in  Mental  Diseases 1.50 

Mears'  (I.  E.,  M.  D.)  Practical  Surgery,  with  227  Engravings  2.cx) 

Mendenhall's  (Geo.,  M.  D.)  Vade  Mecum,  Illustrated 2.00 

Meadows,  Alfred,  M.  D.,  Midwifery,  with  145  Engravings 3-00 

Morphology  of  the  Skull,  by  W.  K.  Parker  and  G.  T.  Bettany 3-5° 

Neumann's  Skin  Diseases 4.00 

Obstetric  Catechism,  by  L.  H.  Orr,  M.  D 2.00 

Obstetric  Memoranda,  by  Drs.  Rigby  and  Meadows 50 

Practical  Gynaecology,  by  Haywood  Smith,  M.  D 2.00 

Packard's  Manual  of  Minor  Surgery,  with  145  Engravings 1.25 

Power's  (I.  H.,  M.  D.)  Anatomy  of  the  Arteries  of  the  Human  Body 2.50 

Pereira's  (I.,  M.  D.)  Physician's  Prescription-Book i.oo 

Playfair's  Practice  of  Midwifery,  with  166  Illustrations 4.00 

Pavy  on  Digestion 2.c» 

Prescription  and  the  Art  of  Prescribing i.oo 

Riley's  (John  C.,  M.  D.)  Materia  Medica  and  Therapeutics 3.00 

Ryan's  (M.,  M.  D.)  Philosophy  of  Marriage i.oo 

Smith  Edward,  M.  D.,  on  Foods I.oo 

Surgical  Emergencies,  by  W.  P.  Swain,  with  82  Engravings 2.00 

Schafer's  Practical  Histology 2.00 

Stimson's  Operative  Surgery,  with  350  Engravings 2.50 

Stokes  on  Fever 2.00 

Swayne's  Obstetric  Aphorisms 1.25 

Sargent's  Minor  Surgery,  with  183  Engravings 1.75 

Smith  on  Consumption 2.25 

Sladeon  Diphtheria 1.25 

Sturge's  Clinical  Medicine 1.25 

Skin  Diseases,  by  McCall  Anderson 1.75 

Strong  Drink  and  Tobacco  Smoke,  by  Henry  P.  Prescott,  with  Numerous  Plates.   2.50 
The  Complete  Hand-Book  of  Obstetric  Surgery,  by  Charles  Clay,  M.  D.,  with 

loi  Illustrations 2.00 

Tanner's  Clinical  Medicine 1.50 

Text-Book  of  Physiology,  by  M.  Foster,  Illustrated 6.50 

Van  Buren  on  the  Rectum i.co 

West  on  Nervous  Diseases  of  Children i.oo 

Williams  on  Consumption 2.50 

What  to  Observe  at  the  Bedside i.oo 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY   OF  TVET^  YORK. 

Member  op  the  American   Medical   College  Association. 
SESSIOlsTS    OIF    1879-'80. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  Preliminary  Autumnal  Term,  the  Htp. 
ular  Winter  Session,  and  a  Spring  Session. 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1879-'80  will  begin  on  Wednesday,  Septembei  I , 
1879,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term  instruction,  consistin; 
of  didactic  lectures  upon  special  subjects,  and  daily  clinical  lectures,  will  be  given,  as  heretofore,  by  the 
entire  Faculty,  in  the  same  number  and  order  as  during  the  Regular  Session.  Students  expecting  »'i 
attend  the  Regular  Session  are  recommended  to  attend  the  Preliminary  Term,  but  such  attendance  is 
not  required. 

THE  REGULAR  SESSION  will  begin  on  Wednesday,  October  1,  1879.  and  end  about  the  1st  o: 
March,  1880.  During  this  Session,  in  addition  to  lour  didactic  lectures  on  every  week-day  except  Satur- 
day, two  or  three  hours  are  daily  allotted  to  clinical  instruction. 

THE  SPRING  SESSION  consists  chiefly  of  recitations  from  Text-Books.  This  Session  begins  on 
the  1st  of  March  and  continues  until  the  1st  of  June.  During  this  Session,  daily  recitations  in  all  the 
departments  are  held  by  a  corps  of  examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  aie 
giyen  on  special  subjects,  and  regular  clinics  are  held  in  the  Hospital  and  in  the  College  building. 


ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LL.  D; 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Women 


AUSTIN  FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D., 

Professor  of  Principles  and  Practice  of  Surgery, 

Diseases  of  Genito-Urinary  System  and 

Clinical  Sui-gery. 

LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopedic  Surgery  and  Clinical 

Surgery. 

ALEXANDER  B.  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D., 

Lecturer  on  Materia  Medica  and,  Therapeutics    ni 

Clinical  Medicine. 

AUSTIN  FLINT,  Jb.,  M.  D., 

Professor  of  Physiology  and  Physiological  Anatomy, 

and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D.. 

Professor  of  General,  Descriptive   and   Surgical 

Anatomy. 

R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology.      * 

EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  Anatomy  and  Histology, 
Diseases  of  the  Nervous  System,  and  Clin- 
ical Medicine. 


PROFESSORS  OF  SPE  \\l  DEPARTMENTS,  Etc. 


JOSEPH  W.  HOWE,  M.  D., 
Clinical  Professor  of  Surgery. 


HENRY  D.  NO  YES,  M.  D., 

Professor  of  Opthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of   Dermatology,  and  Adjunct  to  the 

Chair  of  Principles  of  Surgery. 

JOHN  P.  GRAY,  M.  D.,  LL.D., 

Professor  of  Physiological  Medicine  and  Medical 

Jurisprudence. 

ERSKINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

LEROY  MILTON  YALE,  M.  D., 

Lecturer  Adjunct  upon  Orthopedic  Surgery. 

FEES  FOR  THE  REGULAR  SESSION. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term,  including  Clin-  ^^ 

ical  Lectures <,  q. 

Matriculation  Fee jO  j,- 

Dissection  Fee  (including  material  for  dissection) •••• "    .^^  ^^ 

Graduation  Fee • 

FEES  FOR  THE  SPRING  SESSION. 

Matriculation  (Ticket  valid  for  the  following  winter) 8  ^  i^J^ 

Recitations,  Clinics,  and 'Lectures .„  q„ 

Dissection  (Ticket  valid  for  the  following  winter) *" 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information,  addreae 
Prol.  AUSTIN  FLINT,  Jr.,  Secretary,  Bellevue  Hospital  Medical  College. 


BEVERLY  ROBINSON,  M.  D., 
Lecturer  upon  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 
Lecturer  upon  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  Ph.  D., 
Lecturer  upon  Practical  Chemistry  and  Toxicology. 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  S., 

WILLIAM  H.  WELCH,  M.  D., 
Demonstrators  of  Anatomy. 


WASHINGTON  CITY  ROUTE 

mmm  &  qhiq  1 1 

The  Shortest,  Quickest,  and  only  Direct  Route  to 

WiiMigtoi  &  laltlmi©. 

WITH  DIRECT  CONNECTIONS  FOR 

mSlOHl],  LIICIEG,  lOHFOLE,  d  the  Soitbst 

Philadelphia,  New  York,  Boston,  and  the  East. 

TRAVELEKS  DESIRING  A 

SPSSDY,  PIiSASAKT,  AKD  COMFORTABLE  TRIP 


Should  rememBer  that  the 


Baltimore  and  Ohio  Eailroad 

Is  Celebrated  for  its 

Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  many  points  of  Historical  Interest  along  its  line. 


O^^Fare  will  always  be  as  Low  as  by  any  other  Line. 

Fuhn  Falacs  Cars  h  Tliroiigl  witloul  ihi^ 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 


For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Accom- 
modations, etc.,  etc.,  apply  at  Ticket  Offices  at  all  Principal  Pi)ints. 

NORTH,  SOUTH.  EAST,  or  WEST. 


E.  JB.  nOBEST,  L.  M.  COLE, 

Assistant  Gen'l  Ticket  Agent.  General  Ticket  Agent. 

THOS,  r,  BASJRT,  THOS.  R.SHARP, 

Western  Passenger  Agent.  Master  of  Transportation. 


SCOTT'S  iMULSlON 

PTOE   eOJJ  IWER  OIL 


W   I  TH 


mm^mMBP^M  iiir  i  s  o  w  mm i  an©  jtoei 


The  highTcharacter  and  wide  reputation  SCOTT'S  EMULSION  has  attained 
through'the'agency  of  the  Medical  Profession,  and  the  hearty  support  they  have  given 
it  since  its  first  introduction,  is  a  sufficient  guarantee  of  its  superior  virtues.  The  claims 
we  have  made  as  to  its  permanency — perfection  and  palatableness — we  believe  have  been 
fully  sustained,  and  we  can  positively  assure  the  profession  that  its  high  standard  of 
excellence  will  be  fully  maintained.  We  believe  that  the  profession  will  bear  us  out  in 
the  statement  that  no  combination  has  produced  as  good  results  in  the  wasting  dis- 
orders, incident  to  childhood;  in  the  latter,  as  well  as  the*  incipient  stages  of  Phthisis, 
and  in  Scrofula,  Anaemia  and  General  Debility.  We  would  respectfully  ask  the  profes- 
sion for  a  continuance  of  their  patronage,  and  those  who  have  not  prescribed  to  give  it 
a  trial.     Samples  will  be  furnished  free  on  application. 

Formula. — 50  per  cent,  of  pure  Cod  Liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime, 

and  3  grs.  of  the  Hypophosphite  of  Soda  to  a  fluid  ounce.    

!5$COTT  Sc  E80W1VE, 
Slannfactnring  Ctaemists    12~>  Hudson  Street,  X.  Y. 

Messrs.  Scott  &  Bowne:  New  York,  September  4,  1876. 

Gents — I  have  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypophosphites 
in  both  private  and  hospital  practice,  and  consider  it  a  valuable  preparation.  It  re- 
mains as  a  permanent  emulsion  even  in  extremely  hot  weather,  and  is  more  palatable 
than  any  other  preparation  of  oil  that  \  have  used.  Yours,  very  respectfully, 

EGBERT  WATTS,  M.  D.,  President  Medical  Board  Charity  Hospital. 

New  York,  September  2,  1876,  66  West  Thirty-sixth  Street. 
Messrs.  Scott  &  Bowne  : 

Gents — I  have  frequently  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypo- 
phosphites  during  the  last  year,  and  regard  it  as  a  valuable  preparation  in  scrofulous 
and  consumptive  cases — palatable  and  efficacious.  C.  C.  LOCKWOOD,  M.  D. 

Messrs.  Scott  &  Bowne: 

Gentlemen — Within  the  last  two  months  I  have  fairly  tried  Scott's  Emulsion  of 
Cod  Liver  Oil  with  Hypophosphites,  and  I  candidly  declare  that  it  is  the  finest  prepa- 
ration of  the  kind  that'has'ever  been  brought  to  my  notice.  In  affections  of  the  lungs, 
and  other  wasting  diseases,  we  consider  it  our  most  reliable  agent.  In  a  perfectly 
elegant  and  agreeable  form.  Very  truly, 

J.  SIMONAUD,  M.  D ,  New  Orleans,  La. 


Messrs.  Scott  &  Bowne:  Chicago,  November  7,  1878. 

I  have  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil,  etc.,  to  a  considerable  number 
of  patients,  and  have  been  much  pleased  with  its  e9"ects.  1  have  very  rarely  met  with 
a  case  in  which  it  was  indicated  where  it  was  not  taken  without  repugnance.  It  is  com- 
paratively agreeable  to  the  taste;  is  well  tolerated  by  the  stomach,  and  has  so  far  fur- 
nished all  the  beneficial  results  expected  from  the  combination. 

Respectfully  yours,  J.  ADAMS  ALLEN,  M.  D.,  LL.  D., 

President  and  Professor  of  the  Principles  and  Practice  of  Medicine  in  Rush  Medical 
College,  Chicago,  111. 

Gentlemen — I  fully  concur  in  the  above  recommendation  :  having  used  the  remedy 
in  several  cases.  JOS.  P.  ROSS,  A.  M.,  M.  D,, 

Professor  of  Clinical  Medicine  and  Diseases  of  the  Chest,  Rush  Medical  College, 
Chicago,  111.  

Messrs.  Scott  &  Bowne:  Louisville,  December  7,  1878. 

I  have  been  using  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypophosphites  in  my 
practice  for  several  years,  with  more  satisfaction  growing  out  of  success  than  any  other 
preparation  I  have  ever  used.  I  commend  it  to  my  classes  in  the  University  of  Louis- 
ville, as  much  the  best  article  of  Cod  Liver  Oil.  Respectfully  yours, 

'  T.  S.  BELL. 


THE  IMPROVED  TROMMER'S 

;Aif  if  HIM 


Prepared  from  the  Best  Canada  Barley  Malt  "bj  an  Improved  Process. 


Attention  in  invited  to  the  following  Analysis  of  this  Extract,  as  given  hy  S.  M.  Loug- 
las,  Prof  of  Chemistry^  University  of  Michigan,  Ann  Arbor. 

TaOMMKE  ExTEACT  OF   MaLT  Co.  : 

I  inclose  herewith  mv  analysis  of  your  EXTRACT  OF  MALT  : 
Malt  Sugar  (Glucose),  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  236;  Albu- 
minous Matter  (Diastase),  2.466;  Ash  (Phosphates),  1.712;  Alkalies,  .377;  Water,2r>.7. 
Total,  99  958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  fJerman 
Pharmacoposia,  slu  given  by  Hagar,  that  has  been  so  generally  received  by  the  profes- 
sion, 1  find  it  to  substantially  agree  with  that  article. 

Yours  truly,  SILAS  H.  DOWGLAS. 

Professor  of  Analytical  and  j^pplied  Chemistry . 

This  preparation  is  highly  recommended  by  physicians  as  an  efifeciive  agent  for  the 
restoration  of  delicate  and  exhausted  ronstitutions.  It  is  very  nutritious,  being  rich 
in  both  muscle  and  fat  producing  materials. 

By  American  and  foreign  authorities  the  MALT  EXTRACT  is  extolled  in  the 
treatment  of  impaired,  difficult  and  "'irritable"  digestion,  loss  of  appetite,  sick  head- 
acQe,  chronic  diarrhea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  females 
and  of  ihe  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  all  depress- 
ing maladies.    It  is  often  borne  by  the  stomach  when  evety  kind  of  food  is  rejected. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  following  combinations  : 


IMPROVED 

Trommer's   Extract   of  Malt, 

Fekrated. 

Each  dose  contains  four  grains  of  the 
Pyrophosphate  of  Iron. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Citrate  ok  Iron  and  Quinia. 
Each  dose  contains  four  grains  of  the 
Citrate  of  Iron  and  Quinia. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Liver  Oil  and  Iodide  of  Iron. 
Consisting  of  equal  parts  of  Extracf  of 
Malt  and  Cod  Liver  Oil,  Iodide  of  Iron 
being  added  in  the  proportion  of  one  grain 
to  the  dose. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Liver  Oil. 
Consisting  of  equal  parts  of  Eitract  of 
Malt  and  the  best  Cod  Liver  Oil. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  the  Iodides  of  Iron  and  Manganese. 
Each  dose  contains  one  grain  each  of 
the  Iodides  of  Iron  and  Manganese. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Hypoi'hosi'uites. 
Each  dose  contains  2  grains  Hypophos- 
phite  of  Lime;  2)^  grains  Hypophosphite 
of  Soda,  and  1  grain  each  ot  the  Hypo- 
phosphites  of  Potassa  and  Iron. 

IMPROVED 

Trommer's   Extract   of  Malt, 

Wrru   ai.tkkatives. 
Each  dose  contains  the  proper  propor- 
tions of  the  loilide  of  Calcium  and  Iron, 
and   of  the   Chlorides  and   Bromides  of 
Magnesium,  Sodium  and  Potassium 


IMPROVED 

Trommer's   Extract   of  Malt, 

With   Pei-si.\. 
Each  dose  contains  six  and  one-fourth 
grains  of  Pepsin  and  two  and  one-eighth 
minims  of  Hydrochloric  Acid. 


MANUF.^CTL'RED    HY 

TROMMER  EXTRACT  OF  MALT  CO.,  Fremont,  O. 

FOR  SALE  BY  WHOLESALE  DRUGGISTS  GENERALLY 


TO  THE  MEDICAL  PEOFESSIOI^. 


Maltine  "is  superior  in  therapeutic  ayid  nutritive  value 
to  any  Extract  of  Malt  made  from  Barley  alone,  or  from 
any  one  variety  of  grain." 

Maltine  "is  nutritive  to  every  tissue  of  the  body  from 
bone  to  brain."  Pkof.  R.  Oqden  Doremus,  New  York. 

Maltine  ^'■contains,  unimjmired  and  in  a  highly  concen- 
trated  form,  the  whole  of  the  valuable  tnaterials  which  it  is 
possible  to  extract  from  either  malted  ^Hieat,  malted  Oats, 
or  malted  Barley."  Prof.  John  Attfield,  London , 

"  Wheat  must  be  considered  as  by  far  the  most  nutritious 
of  aU  grains.'^ — Physiology  of  Man.        Austin  Plint,  Jr, 
^^  Barley  and  Rye  are  inferior  in  nutritive  power  to  any 
of  the  other  cereals." 

Prof.  Thos.  King  Chambers,  London. 

Our  experience  of  many  years  as  Manufacturing  Pharmacists  has 
brought  us  in  daily  contact  with  those  engaged  in  prescribing,  and  has 
aflforded  us  advantages  for  study,  experiment  and  practical  develop- 
ment, which  have  engaged  our  most  critical  attention  in  perfecting 
new  and  more  efficacious  agents  for  physicians'  use  in  the  control  and 
subjection  of  disease;  and  we  assure  the  Medical  Profession  that  in  no 
instance  shall  we  attempt  to  arrest  their  attention  except  we  have  some 
production  worthy  of  their  highest  consideration. 

Before  we  began  the  manufacture  of  Maltine,  wa  analyzed  the 
various  Extracts  of  Malt  manufactured  in  this  country  and  Europe. 
We  found  that  many  of  them  had  a  burnt  taste  and  smell,  and  a  dark 
appearance,  and  were  deficient  in  many  essential  elements  that  they 
should  contain,  owing  to  the  excessive  heat  employed.  Most  of  these 
preparations  had  probably  been  evaporated,  or  the  grain  mashed,  at  a 
temperature  of  212°  Fahr.,  and  consequently  the  Albuminoids  and 
Diastase  were  almost  entirely  destroyed,  and  the  other  nutritive  prop- 
erties much  impaired.  This  can  not  be  otherwise  when  the  German 
formula  is  followed,  for  it  directs  that  the  extract  shall  be  heated  to 
212"  Fahr.  (see  formula  for  Malt  Extracts,  German  Pharmacopceia, 
fol.  124).  This  led  us  to  a  series  of  experiments  to  ascertain  whether 
a  preparation  could  not  be  produced  that  would  coatain  the  nutritive 
properties  of  the  grain  unimpaired.  Further  research  developed  the 
fact  that  malted  Barley  was  deficient  in  most  of  the  essential  elements 
of  nutrition,  with  the  exception  of  mineral  matters,  or  bone  producers. 


These  experiments  led  us  to  the  production  of  an  extract  from  malted 
Barley,  Wheat  and  Oats,  which  we  call  Maltine,  for  brevity,  and 
which  contains  all  the  elements  of  nutrition  in  the  proportions  re- 
quired by  the  human  organism,  unimpaired  by  heat;  our  evaporation 
being  conducted  in  vacuo  at  110°  Fahr. 

Maltine  is  rapidly  takinc^  the  place  of  Extracts  of  Malt  in  Europe 
as  well  as  in  this  country,  and  will  unquestionably  be  used  far  more 
extensively  throughout  the  world  by  the  Medical  Profession. 

We  are  confident  that  a  practical  test  of  Maltine  will  convince 
any  practitioner  that  we  justly  make  the  following  claims,  viz: 

First:  That  Wheat  and  Oats  are  much  richer  in  alimentary  princi- 
ples than  Barley,  and  that  it  is  only  in  a  combination  of  these  cereals, 
in  the  proper  proportions,  that  a  perfect  preparation  win  be  produced. 

Second:  That  our  process  for  extracting  the  nutritive  elements 
unimpaired  is  far  superior  to  the  German. 

Third:  That  Maltine  possesses  three  times  the  nutritive  and  ther- 
apeutical value  of  aoy  Extract  of  Malt  in  the  market. 

Fourth:  That  it  is  the  only  perfect  food  remedy  ever  offered  to  the 
Medical  Profession. 

From  our  experience  during  the  past  fifteen  years,  in  closely  watch- 
ing the  success  of  old  and  new  remedies  among  the  Medical  Profes- 
sion, we  feel  the  utmost  confidence  in  claiming  that  Maltine  and  its 
compounds  can  be  used  with  more  positive  results  than  any  prepara- 
tion now  known,  in  cases  of  Dyspepsia  attended  with  general  Debility, 
Imperfect  Nutrition  and  Deficient  Lactation;  Affections  of  the  Lungs 
and  Throat,  such  as  Phthisis,  Coughs.  Colds,  Hoarseness,  Irritation  of 
the  Mucous  Membranes,  and  Difiicilc.  Expectoration;  Cholera  Infan- 
tum and  Wasting  Diseases  of  Children  and  Adults;  Convalescence 
from  Fevers,  General  and  Nervous  Debility,  and  whenever  it  is  neces- 
sary to  inr^rease  the  vital  forces  and  build  up  the  system. 

Maltine,  and  all  productions  of  our  house,  are  kept  strictly  and 
invariably  in  the  hands  of  the  Medical  Profession. 

We  guarantee  that  Maltine  will  keep  perfectly  in  any  climate,  and 
at  any  season  of  the  year.     Fai'h/uUy  yours, 

REED  &  CARNRICK, 

196  &  198  Fulton  Street, 

NEW  YORK. 


PKOFESSIOJSTAL  OPINIONS  OF  MALTINE. 


During  the  past  year  we  have  received  nearly  one  thousand  letters  from 
the  Medical  Profession  in  this  country  and  Great  Britain,  referring  to 
the  therapeutic  value  of  Ma  Itine :  their  character  is  indicated  by  several 
extracts  which  we  ^present  below. 


Baltimore,  Md.,  Jan.  20th,  1879. 
We  have  realized  decided  benefit  in  a  large  number  of  cases  treated  in  the  City 
Hospital,  and  at  the  Dispensary  connected  with  ir,  from  your  preparations  of  Mai- 
tine      Many  persons  will  welcome  them  as  most  f  flScacious  and  palatable  substi- 
tutes for  Cod  Liver  Oil,  and  as  covering  a  wider  range  of  application. 

S.  WESLEY  CHAMBERS,  M.D.,  Resident  Physician,  City  HospitaL 


Baltimore,  Md.,  Jan.  20th,  1879. 
We  take  pleasure  in  saying  in  behalf  of  your  preparations  of  Maltine,  that  they 
have  fully  come  up  to  the  measure  of  your  representations.     They  have  given  us 
the  greatest  satisfaction.     We  have  used  them  extensively  to  the  great  benefit  of 
our  patients. 

DAVID  STREETT,  M  D.,  Resident  Physician,  Maternite  Hospital. 


Louisville,  Ky.,  July  11th,  1879. 
I  am  using  Maltine  with  Pepsin  and  Pancreatine  in  my  family,  and  am  exceed- 
ingly pleased  with  its  repults.  Profepsor  Flint,  of  your  city,  whom  I  highly  esteem, 
has  been  consulted  about  the  case  and  knows  the  solicitude  I  have  had  about  it. 
The  above  preparation  in  Sherry,  afcer  meals,  lias  been  productive  of  great  benefit. 
I  am  using  it  in  the  City  Marine  Hospital,  the  Kentucky  Infirmary  for  Women  and 
Children,  and  in  my  private  practice,  and  am  much  pleased  with  the  results  ob- 
tained. T.  P.  SATTERWHITE,  M.D. 


Jackson,  Mich.,  October,  1878. 
In  its  superiority  to  the  Extract  of  Malt  prepared  from  Barley  alone,  I  consider 
Maltine  to  be  all  that  is  claimed  for  it,  and  prize  it  as  a  very  valuable  addition  to 
the  list  of  tonic  and  nutritive  agents.  C.  H.  LEWIS,  M  D. 


St  Charles,  Minn.,  March  23rd,  1879. 
In  conditions  of  Anaemia,  in  convalescence  from  severe  and  protracted  di8ea8e> 
especially  in  chronic  cases  where  there  is  great  general  debility,  and  in  the  en- 
eebled  condition  of  aged  persons,  I  have  learned  to  rely  on  Maltine,  nor  in  any 
instance  have  I  been  disappointed  of  good  results,  therein  forming  a  marked  con- 
tiast.  so  far  as  my  experience  goes,  to  preparations  of  Malt,  which  I  had  used  pre- 
viously, and  had  abandoned  the  use  of  them  when  my  attention  was  called  to 
Maltine.  C.  R.  J.  KELLAM,  MD. 


36  Weymouth  Street,  Portland  Plage,  London, > 

May  30th,  1879.    S 
I  am  ordering  your  Maltine  very  largely 
LEONOX  BROWJ!f,F.R.C.S.,Sen.  Surg, Centl.  Throat  and  Ear  Hosp.,  etc. 


75  Lever  Street,  Piccadilly,  Manchester,  ) 
January  16th,  1879.     j 
I   have   used   your  Maltine   pretty  extensively  since  its  introduction,  and  have 
found   it   exceedingly  useful;  particularly  in  cases  where  Cod   Liver  Oil  has  not 
agreed,  have  I  found  the  Maltine,  with  Beef  and  Iron,  most  valuable. 

J.  SHEPHERD  FLETCHER,  M.D.,  M.R.C.S. 


Eddie  Cross  House.  Ross,  March  8th,  1879. 
I  am  very  pleased  to  bear  testimony  to  the  great  value  of  Maltine.     I  prescribe 
it  extensively  and  with  the   best   results,   specially  in   anaemic  conditions  of  the 
system  with  much  stomach  irritability,  which  it  seems  to  allay  very  speedily. 

J,  W.  NORMAN,  M.B.,  M.R.C.S. 


CHEMICAL  KEPORTS  ON  MALTINE. 


By  R.  Ogden  Doremus,  M.  D.,  LL.D. 

Professor  of  Chemi8try  and  Toxicology,  Bellevue  Hospital  Medical  College; 
Professor  of  Chemistry  and  Physics,  College  of  the  City  of  New  York. 

Nk\v  York,  April  17th,  1879. 

I  have  visited  the  works  at  Cresskill,  on  the  Hudson,  wheie  Maltink  is  pre- 
pared, ard  spent  portions  of  two  days  in  witnessing  the  chemical  processes  for 
making  the  same.  I  was  particularly  impressed  with  the  thorough  cleanliness 
observed,  as  well  as  with  the  completeness  of  the  apparatus  employed  for  accom- 
plishing the  desired  result — from  the  first  treatment  of  the  grains,  to  the  concen- 
tration of  the  liquid  product  by  evaporation  in  vacuo.  The  operation  is  effective 
in  extracting  the  whole  of  the  nutritive  constituents  of  the  grains  of  malted  Bar- 
ley, Wheat  and  Oats,  with  but  a  slight  residue,  and  is  the  most  complete  method 
yet  devised,  with  which  I  am  acquainted,  for  accomplishing  this  object. 

Maltine  is  superior  in  therapeutic  and  nutritive  value  to  any  Extract  of  Malt 
made  from  Barley  alone,  or  to  any  other  preparation  of  any  one  variety  of  grain. 
From  a  chemical  and  medical  standpoint,  I  can"  not  commend  too  highly  to  my 
professiooal  brethren  this  unique  and  compact  variety  of  vegetable  diet  and  re- 
medial agent,  nutritive  to  every  tissue  of  the  body,  from  bone  to  brain. 

Respectfully,  .R.  OGDEN  DOREMUS. 


By  Prop.  John  Attfield,  F.C.S. 

Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain; 
Author  of  a  Manual  of  General  Medical  and  Pharmaceutical  Chemistry. 

London,  17  Bloomsbury  Square.  W.  C. 
October  28th,  1878. 
To  Messrs.  Reed  &  Carnrick  : 

Gentlemen: — I  have  analyzed  the  extract  of  malted  Wheat,  malted  Oats  and 
malted  Barley,  which  you  term  Maitine  I  have  also  prepared,  myself,  some  ex- 
tract from  these  three  malted  cereals,  and  have  similarly  analyzed  it,  and  may 
state  at  once  that  it  corresponds  in  every  respect  with  the  Maltine  made  by  myself. 
As  regards  the  various  Malt  Extracts  in  the  market,  I  may  remark  that  your 
Maltine  belongs  to  the  non-alcoholic  class,  and  is  far  licher,  not  only  in  the 
directly  nutritious  material'^,  but  in  the  farina  digesting  Diastase.  In  comparison, 
your  Maltine  is  about  ten  times  as  valuable,  as  a  flesh  former;  from  five  to  ten 
times  as  valuable,  as  a  heat  producer;  and  at  least  five  times  as  valuable,  as  a 
starch  digesting  agent.  It  contains,  unimpaired  and  in  a  highly  concentrated 
form,  the  whole  of  the  valuable  materials  which  it  is  possible  to  extract  from 
either  malted  Wheat,  malted  Oats  or  malted  Barley. 

Yours  faithfully,  JOHN  ATTFIELD. 


LIST  OF  MALTINE  PREPARATIONS. 

Maltine— Plain.  Maltink  with  Pepsin  and  Pancreatine. 

Maltine  witii  Alteratives.  Maltine  witii  Phosphates. 

Maltine  with  Beef  and  Iron.  Maltine  with  Phos.  Iron,  Quinia  and  Strychnia. 

Maltine  with  Oid  Liver  Oil  and  Pancreatine.  Maltine  Ferrated. 

Maltine  with  Cod  Liver  Oil  and  Phosphates.  Maltink  Wine. 

Maltine  with  Hops.  Maltine  Wine  with  Pepsin  and  Pancreatine. 

Maltink  with  Hypophosphites.  Malto-Yerbine. 


Maltine  is  now  in  the  hands  of  the  wholesale  trade  throughout  the 
United  States. 

We  guarantee  that  Maltine  will  keep  ■perfectly  in  any  climate,  or 
any  season  of  the  year. 

Faithfully  yours, 

REED  &  CARNRICK,  New  York. 


CINCHONIA  (ALKALOID) 

Costing  less  than  one-sixth  the  price   of  Quiuia,  and  forming 

AN  EFFICIENT  TASTELESS  ANTIPERIODIC. 


Since  we  first  invited  the  particular  attention  of  physicians  to  Cin- 
chonia  Alkaloid  and  Cinchonia  Mixture,  we  have  been  almost  daily  in 
receipt  of  testimonials  to  its  efficacy. 

We  have  made  selections  from  these,  and  collated  them  according  to 
the  portions  of  the  country  whence  they  were  written.  We  will  be  happy 
to  mail  copies,  upon  application,  to  physicians  who  have  not  received  them. 

POWERS  &  WEIGHTMAN, 

Philadelphia. 
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TO   PHYSICIANS. 


The  scarcity  and  high  prices  of  Cinchona  barks  and  Sulphate  of  Ouinia,  and 
the  prospect  of  only  a  slight  reduction  in  these  prices,  makes  the  present  a 
favorable  opportunity  of  calling  the  attention  of  the  profession  to  the  combina- 
tion of  all  the  bark  alkaloids. 

Much  attention  has  been  given  to  this  subject  in  Europe  and  India. 

The  growing  appreciation  by  the  medical  profession  of  the  United  States  of 

CINCHO-QUININE 

is  due  to  the  fact  that  it  retains  the  important  alkaloids  in  combination,  —  a 
combination  which  in  practice  is  preferable  to  -perfect  isolation  or  separation  of 
these  alkaloids. 

In  addition  to  its  superior  efficacy  as  a  tonic  and  anti-periodic,  it  has  the  following  advantages, 
which  greatly  increase  its  value  to  physicians  :  — 

I  St,  It  exerts  the  full  therapeutic  influence  of  Sulphate  of  Quinine,  in  the  same  doses,  with- 
out oppressing  the  stomach,  creating  nausea,  or  producing  cerebral  distress,  as  the  Sulphate  of 
Quinine  frequently  does  ;  and  it  produces  much   less  constitutional  disturbance. 

2d,  It  has  the  great  advantage  of  being  nearlv  tasteless.  The  bitter  is  very  slight,  and  not  un- 
pleasant to  the  most  sensitive,  delicate  woman  or  child. 

3d,  It  is  less  costly ;  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  will  always  be 
much  less  than  the  Sulphate  of  Quinine. 

4th,  It  meets  indications  not  met  by  that  Salt. 

The  following  well-known  Analytical  Chemists  say  :  — 


"University  of  Pennsylvania,  Jan.  22,  1875. 

'•  I  have  tested  Cinxho-Quinine,  and  have  found 
it  to  contain  quinine,  qttinidine,  cinchonine,  cincho- 
ftidine.  F.  A.  GENTH, 

Professor  of  Cliemistry  and  Mineralogy^ ' 

"  Laboratory  of  the  University  of  Chicago, 
Feb.  I,  1875. 

"  I  hereby  certify  that  I  have  made  a  chemical  ex- 
amination of  the  contents  of  a  bottle  of  Cincho- 
QuiNiNE ;  and  by  direction  I  made  a  qualitative  ex- 


amination for  guinitie,  qjiitndine,  and  cinchonine, 
and  hereby  certify  that  I  found  these  alkaloids  in 
Cincho-Quinine. 

C.  GILBERT  WHEELER, 

Professor  of  Chemistry" 

"  I  have  made  a  careful  analysis  of  the  contents  of 
a  bottle  of  your  Cincho-Quinine,  and  find  it  to  con- 
tain quittine,  qiiitiidine,  ci)icheni7te,  and  cinchoni- 
dine. 

S.  P.  SHARPLES,  State  Assayer  of  Mass." 


TESTIMONIALS. 


"  Wellfleet,  Mass.,  Nov.  17,  1876. 
"  I  have  used  Cincho-Quinine,  and  can  say  with- 
out any  hesitation  it  has  proved  superior  to  the  sul- 
phate of  quinine.  J.  G.  JOHNSON,   M.D." 

"  Martinsburg,  Mo.,  Aug.  15,  1S76. 
"  I   use   the    Cincho-Quinine    altogether  among 
children,  preferring  it  to  the  sulphate. 

DR.   E.  R.  DOUGLASS." 
"Liverpool,  Penn.,  June  i,  1876. 
"  I  have  used  Cincho-Quinine,  obtaining   better 
results  than  from  the  sulphate  in   those    cases   in 
which  quinine  is  indicated. 

DR.  I.  C.  BARLOTT." 
"Renfrow's  Station,  Tenn.,  July  4,  1876. 
"I    am  well  pleased  with   the   Cincho-Quinine, 
and   think  it  is  a  better  preparation    than  the  sul- 
phate. W.   H.   HALBERT." 
"St.   Louis,   Mo.,  April,  1875. 
"  I  regard  it  as  one  of  the  most  valuable  additions 
ever  made  to  our  materia  medica. 

GEORGE   C.   PITZER,  M.D." 


"  Richmond,  Va.,  March  28,  1877.      | 
"  I   believe   that   the   co>nbinatio>i   of    the   several 
cinchona  alkaloids  is  more  generally  useful  in  prac- 
tice than  the  sulphate  of  quinine  uncombined. 
"Yours  truly,  LANDON  B.  EDWARDS,  M.D. 
Member  Va.  State  Board  of  Health,  ! 
and  Sec^y  and  Treas.  Medical  Society  of  Va." 

"  Centreville,  Mich. 
"  I  have  used  several  ounces  of  the  Cincho-Qii- 
NINE,  and  have  not  found  it  to  fail  in  a  single  in-  j 
stance.  I  have  used  no  sulphate  of  qi;iiiiiie  in  my 
practice  since  1  commenced  the  use  of  the  Cincho-  j 
Quinine,  as  I  prefer  it,  F.  C.  BATEMAN,  M.D.": 

"  North-Eastern  Free  Medical  Dispensakv, 
908  East  Cumberland  St.,  Philadelphia,  Penn.,     \ 

Feb.  29,  1876. 
"  In  typhoid  and  typhus  fevers  I  always  prescribe 
the  Cincho-Quinine  in  conjunction  with  other  ap- 
propriate medicines,  the  result  being  as  favorable  as 
with  former  cases  where  the  sulphate  had  been  used. 
"F.  A.  GAMAGE,  M.D." 


^i^Pricc-Lists  and  Descriptive  Catalogues  furnished  upon  application. 

BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemists, 

(SUCCESSORS  TO  JAMES    R.   NICHOLS  &  CO.) 

BOSTON,    MASS. 


The  Following  Preparatior.s  are  Especially  Recommended  to  the  Profession. 


MILK  OF  3IAGNESIA 


Tlie  Most  Effective  A-ierient  and  Antacid  Known. 


IT    IS    ESPECI^ii^LLY    "V-A-Ij-U-^SLE, 

First:  In  Dieorders  of  the  StomacVi,  Iii(li<»es- 
lioD,  Sick  Ileadacbe,  Nausea,  C'0:tiveness,- 
Flatulency. 

Second  :  In  all  Complaints  of  Infancy,  wlietber 
arising  from  Indigestion;  Imperlfict  Denti- 
tion or  Impurity  of  the  Blood. 


Third  :  As  a  Laxative,  removing  causes  of  Con- 
stipation.       .' 

FouKTH  ;  As  a  Preventive  of  Sournes-i  of  Food 
in  the  Stomach. 

Fifth  :  As  the  unfailing  and  acceptable  remedy 
for  the  Nausea  incidental  to  Pregnancy. 


Pao^pao^Mntoltlm®    ^ 


A    NEW  AND   IMPORTANT    PRKPAliATION  OF  THE  SOLUnUO  WHEAT  PIIOSPIFATES. 
TONIC.  DIGESTIVE,  AND  UIUflLY  NUTRITIVE. 
A  vitalizing  Tonic,  superior  to  all  others;  entirely  devoid  of  Alcoholic  Stimulant;   relieving 
Mental  and  PhysBal  Prostration.    An  Agreeable  Substitute  for  Nauseous  Drugs  and  Liquors;  more 
naturally  efficient,  yet  entirely  free  from  their  unpleasant  effects  and  disastrous  tendencies. 

ITS  IMMEDIATE  AND  PERMANENT  BENEFICIAL  EFFECTS  ARE  RECOGNIZED 
In  Dyspepsia,  Consuinption,  Scrofula,  or  any  Deterioration  of  the  Blood. 
In  Neuralgia  and  Nervous  A  tfoctioiis. 

In  Languor,  Debilily,  and  Loss  of  Ambition. 
In  Impairment  of  the  Brain,  and  in  complaints  tb.-it  follow  Overtaxing  the  System. 
To  Members  of  the  Profession,  to  .^Ie^chaIlts,  to  Students,  an  1  to  all  whose  pursuits  demand  Intel-  . 
lectual  activity,  and  therefore  draw  heavily  upon  their  vit.il  powers,  Phospho-Nutritiue  has  proven 
itself  to  be  the  thing  desired. 

In  contrast  with  other  preparations  pressed  upon  the  public,  as  of  value  in  Nervous  Affections,  it 
is  to  be  understood  that 


PHOSPHQ-NUTRITINEdoesnot  STIMULATE 
calling  the  already  enfeebled  system  to  fur:her 
present  fi/fnl  activity,  only  to  be  followed  by  com- 
plete exhaustion;  extorting  a  momentary  bril- 
liancy from  a  dying  ember,  but  that  it  rep.iirs 


PHOSPHO-NUTRITINE  ENERGIZES, 
the  waste,  quiets  the  nerves  and  nourishes  the 
vital  powers  ;  produces  and  ajg regales  new  strength 
for  future  effort. 


Phillips'  Palatable  Cod  Liver  Oil, 

IN  COMBINATION  WITH  PHOSPHO-NUTRITINE. 


j^rn^ 


A  Pure,  Perfect,  Pleasant,  Powerful  Preparation. 

MIXES  WITH  WATER  IN  ALL  PROPORTIONS,  FORMING  A 
MOST  PALATABLE  AND  INVIGORATING  DIET. 

For  use  in  Consoptios,  Scrofula  asd  Wastisg  Bissases. 

This  combination  is  a  perfect  preparation  of  pure  Norwegian  Cod 
Liver  Oil,  and  Phospho-Niitritinc,  as  found  in  While  Wheat,  retain- 
ing all  the  remedial  and  nutritive  principles  of  each,  compounded  in 
accordance  with  scieatitic  principles,  under  our  direct  supervision. 
The  Medical  Profession,  as  far  as  we  have  been  able  to  reach, 
have  unhesitatingly  preferred  PHILLIES'  "PALATABLE"  for  these 
reasons : 


First  :  The  abundance  of  the  best  Cod  Liver  Oil 
in  its  natural  condition,  the  universally  ac- 
cepted sgent  in  the  triatment  of  Consump- 
tion and  Emaciation. 

."5KCOND:  The  vitalizing  power  of  Phospho- 
Nutritine,  building  up  with  the  Phosplutles. 

Third  :  The  Absence  of  Saponifying  results,  de- 
stroying the  properties  oi  tbe  oil,  making  of 
the  stomach  a  receptacle  for  soft  soap,  the 
more  common  error  in  emulsions,  particu- 
larly those  in  which  Hypophosphites  are 
present, 


Fourth:  The  minute  subdivision  of  the  oil 
globules,  permitting  and  demanding  its 
administration  with  water,  assuring  thorough 
assimilation. 

Fifth  :  The  absolute  disguise,  which  covers  the 
repugnant  taslo  and  smell  of  the  oil,  making 
it  acceptable  to  the  most  sensitive  or  fasti- 
dious. 

Sixth:  Its  acceptability  and  retention  by  all; 
the  stomachs  of  some,  especially  fem-iles,  hav- 
ing rejectei  all  other  preparations. 


Confident  of  the  superiority  of  our  preparation,  which  feeling  ot  cjnfldonco  has  been  confirmed  by 
innumerable  unsolicited  testimonials  from  most  eminent  practitioners,  we  solicit  from  all  lutcrested 
in  the  prescription  or  administration  of  medicine,  an  examination  into  their  merits;  to  assist  yon 
in  which  will  be  our  pleasure,  if  you  will  address  to  us  a  notice  of  your  desires. 

CSJLllLES  H.  PHILLIPS,  Manufacturing  Chemist , 

2  and  4  Plntt  8t^  New  York. 

correspibnding  mention  Cincinnati  Medical  News. 


"Circulars  and  Samples  furnished  upon  appLicaiion  by-mail. 


To  the  Medical  Profession. 


LACTOPEPTINE 

Tlie   most   important   remedial  agent   ever  presented   to    the    Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Con- 
st ij^ation,  and  all  diseases  arising  from  imperfect  nutrition,  con- 
taining the  five  active  agents  of  digestion,  viz:  Pepsin, 
Pancreatine,   Diastase,  or  Veg.   Ptyalin,    Lactic 
and  Hydrochloric  Acids,  in  combination 
.with  Sugar  of  Milk. 

FORMULA   OF   L  ACTO  P£PT<N£  : 

Sugar  of  Milk. ...40  oz.  I  Pancreatine 6  oz.  I  Lactic  Acid 5  fl.  dr. 

Pepsin..... 8  oz.  |  Veg.  Ptj-alin  or  Diastase.. .4  dr.  j  Hydrochloric  Acid... 5  fl.  dr. 

LA  CTOPEP  TIKE  owes  its  great  success  solely  to  the  Medical  Profession,  and 
is  sold  almost  entirely  by  Physicians'  Prescriptions.  Its  almost  universal  adoption  by 
the  profession  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  Hit  lerslffned  having  tested  LACTOPEPTIXE,  recommend  It  to  the  profession: 

ALFRED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine, 

University  of  the  City  of  New  York 


SAMUEL  R.  PERCY,  M.  D., 
Professor  Materia  Medica,  New  York  Med.  College. 
A.  Van  Deveeb,  M.  D.,  Albany,  N.  Y 
Prol.  of  the  Frin  and  Prac.  of  Surg.,  Albany  Med 

Col. ;  Surg.  Albany  and  St.  Peter's  Hospital!,, 
Julius  F.  Miner,  M.  D., 

Prof.  Special  Surgery,  Unirersity 
Buffalo,  N.  Y. 
Jas.  Aitken  Meigs,  M.  D.,  Philadelphia,  Pa 
Prof,  of  the  Institutes  of  Med.  and  Med.  Juris 

Jetf.  Medical  College;  Phy.  to  Penn.  Hos. 
W.  W.  Dawson,  M.  D.,  Cincinnati,  O. 
Prof.  Piin.  and  Prac.  Surg.  Med.  Col.  of  Ohio; 
Surg,  to  Good  Samaritan  Hospital. 

Albert  F.  A.  Kino,  M.  D., 

Washington,  D.  C. 
Prof,  of  Ofestetrios,  University  of  Vermont. 

D.  W.  Yandell,  M.  D., 

Prof,  of  the  Science  and  Art  of  Surg  ,  and  Clin- 
ical Surg  ,  University  of  Louisville.  Ky. 
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L.  P.  Yandell,  M.  D., 
Prof,  of  Clinical  Mediciae,  Diseases  of  Children 

and  Dermatology,  Univer.  of  Louisville,  Ky 
EoBT.  Battey,  M.  D.,  Rome,  Ga. 
Emeritus  Prof  of  Obstetrics,  Atlanta 

lege,  and  Ex-Pres.  Med.  Association 


IF.  LE  ROY  SATTERLEE,  M  D.,  Ph.  D., 
Professor  of  Chem.  Mat.  Med.  and  Therap.  in  the  N. 
Y.  College  of  Dent  ;  Prof,  of  Cncm.  and  Hy- 
giene in  the  Am.  Vet.  College,  etc  ,  etc. 

"I  have  given  LACTOPEPTINE  a  good  thorough 
trial,  andhavebeengreatly  pleased  with  the  excellent 
results  that  have  followed  its  administration." 

•1  have  used  LACTOPEPTINE  io  private  practice  • 
for  the  past  two  years,  in  fnany  cases  with  highly 
satisfactory  results." 

have  used  LACTOPEPTINE  with  very  good  ef- 
in  a  number  of  cases  of  Dyspepsia." 

"I  have  used  LACTOPEPTINE  with  great  advan- 
tage in  cases  of  feeble  digestion." 

"I  have  used  LACTOPEPTINE  both  in  hospital  and 
private  practice,  and  have  found  it  to  answer  fully  the 
purposes  for  which  it  is  recommended.  As  an  imme- 
diate aid  to  the  digestive  function,  I  know  of  uo  rem- 
edy which  acts  more  directly." 

"I  have  made  much  use  of  LACTOPEPTINE,  and 
take  great  pleasure  in  stating  that  it  has  rarely  dis- 
appointed  me.  I  shall,  of  course,  continue  to  pre- 
scribe it." 

ACTOPEPTINE  is  an  exceedingly  valuable  pre- 
paration and  no  one  who  gives  it  a  fair  trial  can  fail 
tn  ho  impressed  with  its  usefulness  in  dyspepsia.'' 
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Med.  Col-  1     "I  have  used  LACTOPEPTINE  in  a  case  of  Dys' 
1  of  Ga.      J  pepsia,  with  satisfaction.    I  think  weil  of  it." 


CLAtJDE  H.  Mastin,  M.  D.,  LL.  D., 

Mobile,  Ala. 

Prof.  H.C.  Bartlett,  Ph.  D.,  F.  G.S., 
London,  England. 


1  "I  consider  LACTOPEPTINE  the  very  best  prep- 
I  aration  of  the  kind  which  I  have  ever  employed,  and 
I  for  patients  with  feeble  digestion  I  know  of  nothing 
J   which  is  equal  to  it." 

^  "I  find  the  preparation  of  LACTOPEPTINE  con- 
>  tains  within  itselt  all  the  principles  required  to  pro- 
y  mote  a  healthy  digestion." 


PRICE  lilST. 

LACTOPEPTINE  (in  oa.  bottles) per  or.,  $1 

'*  (     "         "     )......>per  doz.,  10 

"  (inj^lb.    "     ) per  lb.,  12 


Wc  also  prepare  the  various  Elixirs 
and  Syrups,  in  combination  with  LactO' 
pepiine. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

p.  O.  BOX  1674.  10  Jb  12  College  Place,  New  York. 


